FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P04000040118 03-16-2005 90046 047 ***150.00
1. Entity Name
EZ-FTZ INC.
Principal Place of Business Malling Address Z U vslavt - -
3003 HIGHWAY 7 3003 HIGHWAY 77 . '
SUMEC SUITE ¢
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
S S ARG R EARARACO R R
Suite, Apt. #, etc. B Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appligd For
- 1 0 - OR/Q_ é, g U Not Applicable
ap o Country Zp Couniry 5. Cerlificale of Status Desired A $8.75 Additional
Fee Required
_ 6. Narma and Address of Currenl Registered Agent 7. Name and Address of New Reglstered Agent

Name
HARRISON RIVARD ZIMMERMAN & BENNETT, CHTD

108 HARRISON AVENUE Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL ij Code

8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, (yped of printed Rame of registercd agent and e if epplicable. (MOTE: Registerec Ageni signature régured wher relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIE D . [ Delete TILE {3 Change [ Aadition
NAME EWING, PHILIP NAME '
STREETADCRESS | 3003 HIGHWAY 77, SUITE C ] STREET ADDRESS
CIFY-S1-2P LYNN HAVEN, FL 32444 ciTY-sT-2IP
TIE [ Delete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CHTY-S7- 219
TIHE O pelee TME [JGhange ] Addition
NAME i | TS ) ) ) _ N
STREET ADDRESS |” 7 T ’ STREET ADDRESS
cITY-ST-7P CITY-ST-2P
TITLE ] Detete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
THLE 1 Detete (P Ol crange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-21P
e 1 Delete ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-21P

12. | hercby cenify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | fusther certify ihat the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgelor
of the corporation or the recerver mpaowared to execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 13 it
changed, of on an attachngant wit with all other like smpowered.

PLAE, Cu e 2005 /3/15  850-24g.20063

smnn‘t\ne and TYPED OR PRINTED NAME OF SIGNING OFFICER OR (JRECTOR A Dats Daylima Prone #

SIGNATURE:




