FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000072360 Secretary of State
1. Entity Name 01-07-2005 90015 046 ***158.75
EASY SOLUTIONS BOOKKEEPING, INC.
Principal Place of Business Mailing Address
521 18TH AVE. N.W. 521 18TH AVE. N.W.
NAPLES, FL. 34120 NAPLES, FL 34120
S v RO IR
Suite, Apt. #, &tc. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbet Appited For
O~ 17123230 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired D/ Eg*gg l‘zﬂ“""a‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
JOHNSON, KATHY E
521 18THAVE. NW. Street Addrass (P.O. Box Number is Not Accaptabla)

NAPLES, FL 34120

City FL I Zip Code

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

SIGNATURE
Signature, typect or printed name of ragistered agent and title f applicable. {NCTE: Rejistored Agem signaure raquired whan reinstating) 3
FILE NOWIIl FEE IS $150.00 9. Electior Campaign: Financing $5.00 may 8o
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D (] petete TILE Clchange [ Addition
NAME JOHNSON, KATHY E NAME
STREET ADDRESS | 521 18TH AVE. N.W. STREET ADDRESS
CITY-ST-2IP NAPLES, Fi. 34120 CIY-ST-2IP
Tme [ pelete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TmME [T pelets TITLE [ Change [ Addition
NAME NAME
STHEEY ADORESS ] STREET ADDRESS .
CITY-S7-2P CITY-ST-2IP
THLE O Detete THLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TME [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this teport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changsed, or an an attachment with an address, with all other like empowered.

SIGNATURE: YAOLhu £ Q Korhy E.Tahnson ~owner a;kl 05 239-353-77201

SIGNATURE ﬂn’"’" NAME OF SIGNING OFFCER OR DIRECTOR Daytime Prone #
T



