2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P98000073478 . . - Feb 19, 2004 08:00 AM
1. Entiy Name Secretary of State
EZELL INVESTMENT CO.
Principal Place of Business " . Mailing Address N
440 PEEPLES RD. PO BOX 119
YULEE FL 32097 YULEE FL 32087
2. Princigal Pii.ace OE;B_L;_SiﬂESS .. 3 ‘Maiil l Address — Iwmmﬁﬂmm’ "Lg “Ulllg !l"l m l"“lll' ll”lll ]ll ﬂ
SAM - R /e .
Bulite, Apt. #, elc, Suile, Ap?. #, etc, MOORE CR2ENZ4 {1 ?’:03) )
City & Stato Gy & Siale — 4. FE Number Fopied For
59'35352?2 ] _{2~Gt Applicable
e Country Zip Country 8. Certificate of Status Daswed 0 ?eae.;g] lﬁf:;ﬁonal
6. Name and Address of Curreﬁt Reglstered Agent ' 7. Name and Address of New Registered Ageﬁt T
. hame S ——
EZELL, BEATRICE C A= o —
A28 PEEPLES RD. Street Address {P.O. Box Number is Not Accepiable)
YULEE FL 32097 : _— —
Cuty FL i Zip Code —

B. The above named entity submits this statement for the purpose of changing ds ragisterad office or registered agsent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE

Sighature, typaad of panied name ol registered agont and lite | apphcable. {NOTE, Registered Agent signature required whon roinstatng) BATE

FILE NOW!I! FEE IS $150.00

e

b e . Elect Fi i

After May 1, 2004 Foe wili e $550.00 " T et rons oo 1 3200 May Be
Make Check Payable o Florida Department of
6. ' OFFICERS AND DIRECTORS K ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS 1N 1
TIME P [ oelete THLE [ Change 3 Addition
NAME EZELL, BEATRICEC NAME - -
STREET ADCRESS | 440 PEEPLES RD. STREET ADDRESS 0 f%ggﬁﬂ?ﬂa?%s
Grv-stzp | YULEE FL 32097 Yo 04-80D10-003 150.00
TILE s 3 Delete TIRCE [CJchange ] Addilion
NAME EZEiL, GERALD W HAME
STRECT ADDRESS | 2223 RHOERLAN PL STREET ADGRESS
CITY-S7-21P YULEE FL 32097 ) § omv-st.zp o
HME T 3 Detete T [ Change [T Adaition
NAME HOPPER, DEBCQRAHD NAME
STHLET ADDRESS | 2248 HOPPER LANE STREET ADDRTSS
cY-sT-2P | YULEE FL 32097 7 _Q omvestze B 7
THLE 3 Delete I [ Change [ Addlition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 7P y _ { onv-stap o _ N
HILE 3 Detete HILE [J Change 1 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2P S ' | comv-st-ze L
THLE 2 oelete TME M Chaage [ Addition
NAME NAME
STREET ADDRESS CoT STREET ADDRESS
CITY-ST- 2P gITY-57- 2P

12. { heroby cerﬁig that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further certify that the iInformation
inchcated on this report or supplementat report is true and accurate and that my signature shall have the same fegal effect as if made under calh, that { am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaphment with an address, with all cther ke empowered,

b s

SIGNATURE:/




