2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P98000073478

1. Entity Name
EZELL INVESTMENT CO.

s

Secretary of State

(03-21-2005 90097 019 ***150.00

Mailing Address

PO BOX 119
YULEE FL-823097——

2204/

Principal Place of Business
e

EEPLES RD:
YULEE FL 32097

IO

2. Pnnmpa1 Place of Busn ess

135 F?':

s

ﬁalllng A?dress ?

r

Suite, At #, etc. " Suite, Apt. #, dic.

1st MOCRE CR2E034 {10/04)
City & State  __ City & State 4. FEI Number Appligd For
Jdlce ﬂ M vieE /:Z 59-3535272 |i—1ot Applicable
Cauntry le 5. Certificate of Status Desired [ $3'75 Additional

zbo¢7 Viss) | 3204/

Fee Required

6. Name and Address of Current Registered Agént

7. Name and Address of New Registered Agent

EZELL, BEATRICE C
438 PEEPLES RD.
YULEE FL 33097

eme Lzé Li- BstrcE

R PEE e REY

Y YPIEE FL | 59377

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agem or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent

SIGNATURE

Signaturs, typed of panted name ol lsgnslsro'q agent and ttfe if appiicatle
-l

(NOTE Regsterad Agarl signature raguired when ranslating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fung Contribution. [

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P " I Delete TITLE [Jchange  [T] Addition
AME "|EZELL, BEATRICEC - .. NAME

STREET ADDRESS | 440 PEEPLESRD. ' 7 STREET ADDRESS

CITY-ST-2IP YULEE FL 32087 CITY-ST-2IP

TME 5 3 Delete THLE [ change [ Addition
NAME EZELL, GERALD W NAME

STREET ADDRESS | 2223 RHOERLAN PL STREET ADDRESS

ony-si-op | YULEE FL 32097 CITY-$T-2If

TILE T- : - O bélete § o - - T [Jchange  ('Addition”
WML —| HOPPER-DEBGRAHD- - - e JTRY . | - ——— e e

STREET ADDRESS | 2248 HOPPER LANE STREET ADDRESS

ony-5T-2P | YULEE FL 32097 CiTY-57-2P

TITLE [ pelete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-2IP l CITY-ST-2IP

TITLE [ palete TITLE [T] change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TLE {7 petete T1LE O change [ Acdition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iIP CITY-S1-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl

SIGNATURE:

ent with an address, wjth all other like empowered.
Aféw Getp( Db L=t

&2
282005 2285 9093

SIGNATURE AND TYPEDLyFRINTED NAME OF SIGNING OFFICER OR RECTOR

Dats Daylf'ﬂe Phane #




