2006 FOR PROFIT CORPORATION

ANNUAL REPORT (A#)

T

1. Enlity Name

" B.EZ.0., INC,

DOCUMENT # P05000137903

r Principat Place of Business

701 CARLTON AVE.
LAKE WALES Fl. 33863

Mailing Address

701 CARLTON AVE.
LAKE WALES FL 33853

2 Pmncipal Place of Business 3. Mating Addrass

Suite. Apt. #, efc. Suite, Apt. #, gic,

FILED
Apr 06,2006 8:00 am
ecretary of State

03-16-2006 90244 014 ***150.00

66008343
00 L TR

VARNER, BRIAN A,
701 CARLTON AVE.
LAKE WALES FL 33853

1st MOORE CR2E034 (10/05)
City & Stale Cny & State 4. FE} Number Agpplied For
\o - \ \q % Q % ’L Nz Applicable
Zip Country 2w Couniry 5. Cortificaleof Staws Dasiey~ [J  98-79 Additional
Fee Aequired
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registarad Agent
Name

Streal Address (P.O Box Number is Not Acceplatie)

City

FL [ Zip Code

the obligations of regisiéred agent.

SIGNATURE

8. The above named e-m'g.—,'qhums this stalement tor the purpose of changing its regisiered office or registered agent. or boih, in the State of Floriaa. | am lamiliar with, and accept

Cpwlale YRR OF Pl o Aeiw G Tutped o YRl ookt GHig H agplgaoks

(NCGTE Reraderntt AQmin Saiuilen (UG whies) (rayia tig) CIATE

FILE NOW:!! FEE IS $150.00.
After May 1, 2006 Fee Will Ba'$550.00
Make _(':heck‘P“ay'able to Florida Department of State ;

9. Election Campaign Financing

$5.00 May e
Tiust Fund Conwribution. [

Adaded to Fees.

10. OFFICERS AND DIRECTORS 1. ADDHIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i 1D . 3 Delete TNE O Change [ Acaition
RAME VARNER, BRIAN A, HAME

|| STRFETADORESS |70 CARLTON AVE. STRECT ADDRESS

Jecirv-stxe (L AKE WALES FL 33853 orv-st-op
e . D Detete [HTS [ Change (] Addilion
NAME . 11AME
SFREET ADORESS S SIREET ADORESS
Cilv-SI-2P cy-St-oe
unf 3 Deuw 1Lg [ Crangs  [7] Addition | _
HAME HAME
SIREET ADORESS STREET ADDRESS
CiiY-S1-2P Y-Sl 2P -
e O pelere nne O Change  [J Adaition
KAMT NAME
STREET ADDRESS STRELT AQDRESS
CIIY-51-2P CTY-S1- 2P
L [} Detere e Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
oY 51 2 CrY.ST- 7P
nng O Detwe LT3 [ Changs [ Additom
NAME NAME
STREET ADDRESS SIREEF ADDEESS
ary-§i-e OTy-S1- 7P

12, | hereby certdy thal the intormation supphed with s Hing does not qualily or the examiplions contained in Section 119, Florida Statutes. | further cerlity that the information
mdhcated on INis report of supplemental rapon is trug and accurale and thal my signature shall have the same lagai ellect as if made under cath; that | am an officar or director
¢! the corporalion of the roceiver ar truslea empowerad @ execule 1S report as required by Chapier 607, Fiosi
it changed. or on an aiachment with an addre)lwilh all other lina empowered.

SGNATUREr 8o Maps e 2506 suzydszso
Dote Davrn Preows #

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Statutes: and thal my name appears in Block 10 or Block 11




