2

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P950000351

1. Entity Name
EASY CREDIT, INC.

40

ecretary of State

04-19-2004 90318 049 ***150.00

Principal Ptace of Business

7440 E. HILLSBOROUGH AVE------ - = -
TAMPA, FL 33610 .

Mailing Address

..7440 E-HILLSBOROUGH AVE.

_TAMPA, FL"33610

RLIEL

2. Principal Place of Business

3. Mailing Address

L IIW‘I'IW‘II'!rII‘. WI!I\IIIHINIIIN i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3313869 Not Appiicable
Zp Country i Country 5. Certificate of Status Desired O $8'75 A_ddtlional
Fee Required

7. Narne and Address of New Reglstered Agent

HERSHEY, JOHN
7440 E HILLSBOROUGH AVE
TAMPA, FL 33610

6. Name and Addrus of Current Registered Agent

“Namg——= =~ +-

- — - e e Tl

Sirest Address {P.0Q, Box Number is Not Acceptable)

City

Zip Code

FL |

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

the cbligations of regfstered agent.

SIGNATURE
Signature, tyoed or printad nama of registerad agent and title if applicable (NOTE: Registersd Agent signalure required whan reinstating} . DATE
. - . o s Lo
e o (. Y I L o
_ - 8 Election Campaign Financing

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fee will he $550.00

Trust Fund Centribution,

1.

'$5.00 hzlé;; Be-. . e e e e

Added o Fees

10.

QFFICERS AND DIRECTORS 11, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD o [J Delate TITLE [0 Change [ Addition
MAME HERSHEY, JOHN NAME T .
SIREET ADDRESS | 7440 E. HILLSBOROUGHT AVE. STRELT ADDRESS
CITY-5T- 2P TAMPA, FL 33610 CITY-ST-7IP
CTME 7 Delete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHTY-§T- 7P CIY-ST-21P
TITLE [ Delete TME [ cChange [ Addition
NAME HAME
_ STREET ADDRESS | L car o ~iem = wo _u_ . STREET ADDRESS e e g m e ¢ i s P
CITY-S1-21P CITY-ST-2IP
TITLE 3 pelete TITLE O thange  [J Addition
NAME NAME
STAEET ADDRESS - STREET ADORESS
CITY-51-2P CITY-ST-2P
TILE " O Delete e D) Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CrY-ST-2P CITY-ST-2P
TIMLE [ Delete TIMLE O cChange [ Addition
HAME - - -+ - |- T : NAMES T Ty
- STREET ADDRESS - .- - ===~} STREET ADDRESS .
CITY-57-2P : CITY-ST-2P (RN

12. | hereby certity that the information supplied with this filin 3
indicated on this report or supplemental report is rue an
of the corporation or the receiver or truste
changed, or on an attachment with an address, wit

SIGNATURE:

Il other like ernpowerad.

does not quallfy for the exemption stated in Sectich 119, 07(3)(1), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
rad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears m Block 10 ot Block 1tif

Q(»"/ 0015

Y. /3,04

strTUREr.NU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayfime Phona #




