2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000052387 May 03, 2004 08:00 AM

1. Entiy Name . ecretary of State
EZ OUT INVESTMENT GROUP, INC,

Principal Place of Business Mailing Address
3905 S. SHADE AVE., STE. A 3905 S. SHADE AVE,, STE. A
SARASOTA, FL 34231 SARASOTA, FL 34231

VR MR

04282004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AEpTEa T

£5-0860323 Not Applicable
i $8.75 additional
5. Certficate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

3905 . SHADE AVENUE, STE. A DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

8. The above named entity submatg this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida, | am famuliar with, and accept
the obligatons of registered agent.

SIGNATURE
Sighatute, typed of paried name ol registered agent and Itle i applicable, (NCTE. Registerad Agant signatule rexuired when relnstating} DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrbution. [1 Added to Fees
10. OFFICERS AND DIRECTORS |
TiTLE D
NAME SIMON, STEPHEN

STREET ADDRESS | 3805 8. SHADE AVE., STE. A
CiTY.ST-2IP SARASOTA, FL 34231

TILE D

MAME WAGGONER, HAROLD S
STREET ADDRESS | 3205 8, SHADE AVE,, STE. A
CITY -5T- 2P SARASQTA, FL 34231

TITLEE
NAME

iy DO NOT WRITE

ime IN THIS SPACE

STREET ADDAESS
CITY - 81- 0P

TILE

NAME

STREET ADDRESS
Y- 51-21

THLE

NAME

STREET ADDRESS
CITY-§%- 2P

12. ! hereby certify thal the information supplied with this filing does not qualify for the exempticn stated 1 Section 119 07(3)(7), Flonda Statutes. 1 further certify that the ivfarmatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatan or the recewer or tiustee empgwered to execute this repont as required by Chapter 607, Florida Statutes; 573that 7ame appears in Block 10 or Block 11 if

changed., or on an altachment with an gay X (4/ iq OL% (iq/ —90'24/ /f <
i ’ A2

plered.
v ,
SIGNATURE: __ ~._ i ,

_~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Davtiriie Phones &




