. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P97000054811

1. Entity Name

EASY LIVING SERVICES, INC.

Secretary of State

05-03-2004 910356 016 ***150.00

Mailing Address

323 N.E. GOLFVIEW CIRCLE
STUART, FL 34996

Principal Place of Business

323 N.E. GOLFVIEW CIRCLE
STUART, FL 33496

34082369 >

DO NOT WRITE IN THIS SPACE

e A DR AT L O T

& Tl B, Cerdificate of Status Desired

0000

04272004 No Chg-P CR2E(Q34 (10/03)
‘| 4. FEINumber Applied For
65-0770889 Not Applicable

] $8.75 Addiional -
Fee Required

6. Name and Address ol Current Héglstarvd Agen-l

DUFRESNE, DONALD P ESQ.
ONE NORTH CLEMATIS STREET
SUITE 500

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

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

the gb'.igalions of registered agent.”

SIGNATURE

Signature, typed or printied name oi_rauisterod agent and ttie ! applicable.

(NOTE: Fregistered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

N EB N
FILE NOWII Fi 1S $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
0 Added to Fees

10. . . OFFICERS AND DIRECTORS i

DPST o
nme | OWEN, MARCIA G
STREET ADDRESS | 323 N.E. GOLFVIEW CIRCLE

TME

S

omv-5-2p | STUART, FL AP
TME . :

NAME

STREET ADDRESS
CITY-ST-2P

me -~ "
NAME
STREET ADDRESS

CITY-$T-2IP

TIME
NAME
STREET ADDAESS
CiTY-§7-2P '

TILE

NAME

STREET ADDRESS
Cmy-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

o o T S e Y e e LT W ., BT D ~ . | i

I's

o=

T e T P

DO NOT WRITE
IN THIS SPACE |

o T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal e : r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

stated in Section 1 19.07%3)(1), Florida Statutes. | further certify that the information
‘ect as if made under cath; that | am an officer or director

= -
ESawe 5\

changed, or on an attachment with an address, with all other ljkg empowered.
SIGNATURE: %%

AND TYPED OR  RAME OF SIGNING OFFICER OR DIRECTOR

Sl 6 et

Daytime Phone #




