2005 FOR PROFIT CORPORATION

ﬁ'

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000062563

1. Eniity Name
EZ REWARDS & MCRE, INC.,

Jan 27, 2005 08:00 AM
Secretary of State

Principal Place of Business

2414 CYPRESS SPRINGS RD
QRANGE PARK FL 32073

Mailing Address

2414 CYPRESS SPRINGS RD
ORANGE PARK FL 32073

Suite, Apt #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State Ciiy & State 4. FEI Numer .. | \|AppledFor
57':! 1?5434 [: f Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?688 g?q L.::igjuonal
6. Name and Addrese of Current Reglstered Agent ] 7. Name and Addrass of New Registered Agent
Name
T:ﬁyé'?gvb'éi%ENUE Street Address (P 0. Box Number is NotAccept.age)_m T
ORANGE PARK FL 32073 -
_City T - FL | Zip Code

8. The above named entity submits this stalement for the purpose of changmg its regnstered office or reglstered agent, or bath, in the State of Florida. [ am famitiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigratws, typed or prntadd name of registered agent and Life f appiicakle

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

[MNOTE Regisiered Agent signalure taquitad whan renstating)

T DATE

9. Election Campaign Financing

$5.00 mayBe

= Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

i P |:| Deme i ] Change [ Addition
NAME MATHEWS, JON F NAME -

SIRFET ADDR?SS | 2414 CYPRESS SPRINGS RD STREET ADDRESS Dl jggqguuéﬁ?gggﬁeﬂ 15[] Uﬂ
orv-stz7 | ORANGE PARK FL 32073 CITY-SI- 7P Sk

{1133 7 Detete Lk D Charge D Addmon
HAME MAME

SIREET ADDPESS STREET ADDRESS

EITY-S51-ZiP CITY.S1- 2P

il ™ elete HLF [ClcChange ] Addition
WAME NAME

STREET ADDRESS STREFY ADDRESS

Cily-§T-2p CTY-ST- 7P

TILE [ pelete TIIE ) Change [ Addilicn
NAME NAME

STREFT ADDRESS SIRFET ADBRESS

CitY- 55-21P ’ LIy -S1-2P

HILE [ etete THLE [JcChange [ Addition
NAME NAME

CIREET ADDRESS STREET ADERESS

Y-St 2P GiTy-ST-21P

Tt O pelete TILE [ Ehanqe I:IAddltian
NAME NAME

STREET ADGRESS SELET ADDRESS

GITY-Si-40 CHY-SE-7IP

12. [ heieby certify that the information supplied with this ﬁfing does not qualify for the exemptloﬁ stated in Section 119.07(3)(i}, Floﬁda Statutéé [ Mrtﬁer}:arnfy that the information

indicated on this report of supplemental reportis rue an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor

of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an atiachment with an address, wittyall

SIGNATURE:

owerad.

(~26-95

qed ~278-a169

SI?HATUHE AND TYPED OR PRINTED NAME OF SIW%DFFIEEH‘OHPIRECTOQ

Davtrma Phane 4



