2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P04000161240

1. Entity Name

ecretary of State

04-18-2005 90339 010 ***150.00

EASY LIFE, INC.

Principal Place of Business

14667 CORKWOOD DR.
TAMPA, FL. 33626  US

Mailing Address

14667 CORKWOCD DR.
TAMPA, FL 33626 US

www - - - -
e

ESHER LA A R DR

2, Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt, #, elc. 04132005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

8L 11323144 Nat Applicable
“p Couriy Zp Couniry 5. Certificate of Status Desirad O Ei;’ilﬁ;? dhional
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of Noew Reglstered Agent
i Name
MANDELBAUM AND FITZSIMMONS, P.A.
201 N. FRANKLIN STREET Street Address (P.O. Box Number is Not Acceptable)
2720 - @ —. - —= = e
TAMPA, FL. 33601
City FL I Zip Code

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

SIGNATURE

Signature, tyPed o printad nama of ieiatered agent and tile i applicabla (NOTE: Registered Agent signatyre requited when rainstating) DATE

Wt

FILE NOWIII ‘FEE IS $450.00 - | Fiection Campaign Financing $5.00 MayBa

After May 1, 2005 Fee will be $550.00 ' Trust Fund Contribution, Added to Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE P ' 1 belete e ) Change [ Addition
NAME JOYCE, LORETTA NAME
STREET A0CAESS | 14667 CORKWOOD DR. STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33626 GITY-ST-2IP
TIMLE VP ) Detete TLE [ change  {_] Addition
NAME BARRINGTON, CECIL NAME
STAEET ADORESS | 695 CANDICE AVE. STREET ADDRESS
CITY-ST-2P LITTLE TORCH KEY, FL 33042 CiTY-s1-2I°
TITLE TRES 7 Delete RLE [J Change ] Addition
NAME JOYCE, DAVID NAME
STAEE ADORESS | 14667 CORKWOOD DR. STREET ADORESS
CTY-ST-2P TAMPA, FL 33626 ory-§1-2p P
TITLE - -{ SEC. 7 Delete TITLE O Change  [] Adaition
NAME BARRINGTON, JANICE NAME
STAEET ADDRESS | 685 CANDICE AVE. STREET ADDRESS
oIFY-ST-IP LITTLE TCRCH KEY, FL 33042 CITY-51- 2P
Tme [ Delete TITLE [ Change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CRY-ST-7P CITY-57- &P
TmE T Delete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CAY-ST-2P CITY-§7-2P

12 1 hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119,07g3)( ), Florida Statuzes. | further certify that the information
indicated on: this repont or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or rustee empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an‘attachmen), with an address, with all other like empowared.
SIGNATURE: }dez’z:rﬂ Clouce  Lovetta Jouce  Ylalos 2138101173
X Mau?memmmmnmeo?ymo@mmmmﬁm \J oae ¢ Caytme Phone #




