2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P27000043709

FILED
Apr 09, 2004 8:00 am
ecretary of State

34825 MARSHALL ROAD
EUSTIS FL 32736

1. Entity Narme
04-09-2004 90055 050 ***158.75
- EASY RUNNING, INC. -

Principal Place of Business Mailing Address
31326 SR 44 34825 MARSHALL ROAD VaAwTmEoTT T
EESTIS FL 32736 EUSTIS FL 32736

Suite. Apt. #, etc. Suiter, Apt. #, eiC. MOORE CR2E034 (1 1','03)

City & State City & State 4. FEI Number " Applied For
- 5§9-3502363 Not Applicable

Zip Country Zip Country - . $8.75 Additionas

5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name )
TERRY, SQUILLANTE ) - - — - e

Street Address {P.0O. 8ox Number is Not Acceptabte)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalure. fyped or printed name of registared agent and title i appiicap'e, (NOTE: Registered Agent signature requirsd when remstating DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contridution. O Added ta Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTDC [ peete e pveT DO Clchange  J adantion
NAME SQUILLANTE, TERRY A NAME TE RRY SeuilAnte
STREET ADDRESS | 34825 MARSHALL RD sireet aporess | D U ¥R S MNeagbholl rd
gmv-st-20 |EUSTIS FL 32736 CITY-ST-2Ip Eusks Ft 32736
TITLE vsD E’ Delete TME =D 3 . [ change X7 Addition
NAME SQUILLANTE, VALERIE 4 NAME Vateae I SQui\ani e
STREET ADDRESS | 34825 MARSHALL RD. s ADDRESs | RGP AS MNeresha LL Road
cTv-st-zp  |EUSTIS FL 32735 Ciy-31- 28 FusHws FL 3273(
THLE O oelete TLE O change [ Addition
~ NAME P i —_—— — NAME — —_ T
STREET ADDRESS STREET ADDRESS
CITY-51-2P _ CITY-5T-2IP
. TME 3 Delete I TITLE [ Change [ Acdition
ot NAME NAME
STREET ADDRESS STREET ADDRESS
L, | comestae CITY-SF- 2P
TILE 1 oetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-ZIP
THLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-5T-2P CITY-ST-2ZIP

changed, or on an attachment with an addre

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

with all otner‘l.ike emDOWE[g,c_I‘._EKZV .SQU;LLFVT/ e
Peesiclen +

smNAmnEfmo"rvPED

PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

t-lrroy  352-559-889F

Daylime Phone #




