i - | | FILED

2004 FOR PROFIT CORPORATION Apr 20, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000149611 04-20-2004 90029 023 ***150.00
1. Enlity Name
REEL EZ, INC.
Principal Place of Business Mailing Address ’ ‘ q q U J&LGJ
116 PATTON DRIVE N.E, 116 PATTON DRIVE N.E.
FORT WALTON BEACH, FL 32547-2847 FORT WALTON BEACH, FL 32547-2847
e v R R RE A
Suite, Apt. #, etc, Suite, Apt. #, etc. 03072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
26-po 7643 Not Applicabie
Zp Country ap Country 5, Certificate of Status Desired O gg'gfq iﬁ:ﬁiﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JONES, ROSE
116 PATTON DRIVE N.E. Street Address {P.C. Box Number is Mot Acceptable)

FORT WALTON BEACH, FL 32547-2847

Cily Fl-;l Zip Code

8. The above named antity, submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wich, and accept
the chiligations of registered agent.

SIGNATURE :
. . Signaturs, fyped o printed name of registered agent and litle il applicabla. (NQTE: Regislerad Agent signature required whon reinsiating) DATE
FILE NOWIl -'FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITICNS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE B 3 Delete TITLE [ Change [ Addition
NAME JONES, ROSE NAME
STREET ADDRESS | 116 PATTON DRIVE N.E. . : STREET ADORESS
GiTY-ST-21P FORT WALTON BEACH, FL 325472847 CITY-ST-2IP
mME ' O Delete TILE [CIchange  {7] Addition
NAME R NAME
STREET ADDRESS - STREET ADDRESS
CATY-ST-2IP ’ CITY-ST-ZIP
TILE 1 palete TOLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-21P
NE [ Delete TRLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-51-2IP
TITLE O petete TITLE [ Charge [ Adition: |
NAME NAME
STREET ADDAESS STREET ADDRESS
{TY-ST-2P CITY-ST-21P
TITE O pesete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12, | hereby cerify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: _@uL_%m:&AJ gMan Y
SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER QR DIRECTQR Pate Daytima Prone #




