2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am -

ROCKLEDGE, FL 32955

DOCUMENT # P97000079066 Secretary of State
1. Entity Name 03-05-2004 90004 021 ***150.00
E Z MAINTENANCE, INC.
Principal Place of Businass Mailing Address
7065 TURNER RD 7065 TURNER RO viviJvuuvy
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
TS s O T
Suite, Apt. #, atc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3466148 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Addrionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— g = e o T N N = e et s = e 2
ZATORIS, EDWARD C -
70685 TURNERT RD Slrest Address (P.O. Box Number [s Not Acteptabie)

City

FL ‘ Zip Code

the obligations of registered agent,

SIGNATURE

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

Signalura, typed or printed rame of reQistered agent and itle il apphiatte,

(NOTE: Ragisterad AQent $ignaturd reduired when teinstating)

DATE

' - ~FILE NOW!! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Fihancing
Trust Fund Contribution.

$5.00 may Be
Added to Feos

10. . - QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE P O pelete TITLE O change [ Addition
NAME ZATORIS, EDWARD C HAME
STREET ADDAESS | 7065 TURNER RD STREET ADDAESS
CITY-§T-71P ROCKLEDGE, FL. 32955 CITY-ST-2IP
TITLE ] Delete TITLE [dcChange [T Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-7P GITY-ST-2P
TILE [7] Delete TLE [ Change [ Addition
NAME ol e e SR ... S I - - - ; -
STREET ADDRESS STREET ADDAESS R -
CITY-ST-21 CITY-ST-ZP
TITLE [ elete TME {Ochange [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CHY-5T-7° CITY-ST-2P
TITLE [ Detele TIMLE [T Change  [] Addliien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P K CITY-$7- 2P
TME - - e - T petete - TITLE - - . [ Change ] Additicn
BEME © o | otie 0t ) NAME
STREETADDRESS |- &+ .. . 17 ' STREET ADDRESS
CITY-§1-2P i CHTY-ST-2P

changed, or on an attachment with an addrass, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the inferrmation
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the sarme lagal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowerad (o exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 orBlock 11 if

32!
F-1 oy 233-GF00v

SIGNATURE: __-

! 3
NATURE AND TYPED DR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR

Date Caylima Phone #




