2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P98000099906 =
1. Entity Name bRt
EZZI INSURANCE, INC. -

05 SEP 20 #4103 32
Principal Place of Business Mailing Address ’E;‘t:: \.—, !..‘ “: L E‘\TL:!
PORT CHARLOTTE 3280 548 TAMIAMI TRAIL IS TERREE S

54B PORT CHARLOTTE, FL 33952
PORT CHARLOTTE, FL 33952

e S AT R ATA

Sule. Agl. &, ete. Suile. Ap. &, etc. 09152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0883914 Not Applicabla
Ze Country Zp Countey 5. Certificate of Status Desired ] ?3;%3, 3?:;““"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
EZZI, DOMINIC Tyler J). E‘L’L\
3280 54B TAMIAMI TRAIL Street s3{P,0. Box Number.js Not Acceptabl
PORT CHARLOTTE, FL 33952 "3"5 (i AN SR
City i )
Part Checlotte FL | %552

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

e O ST Tler ). Bz 4joif0s

Signature, #&ed o winlsﬁjmn al agent and tille applisabl‘. (NOTE. Registered Agont signaturo required when reinstating ) WE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE = D O Delete e Directyr . ®ehange [ Addition
NAME EZZI, DOMINIC HAME Tyl - E’I{L\ ) ) SreS4
STREET ADDRESS | 3280 548 TAMIAMI TRAIL sTRECT A0DRESS | R 3% O Tinrmutreny Tre EN
orv-size | PORT CHARLOTTE, FL 339052 avsre [ Pory Ownmerloti, FL 2395
TR 0 O Deteee TinE Ot & - Borange (1 Additon
NAME TYLER, EZZI NAME DOM\\ AN E’L—'l_.»\ - . sue
STAEET ADDRESS | 3280 548 TAMIAMI TRAIL SHEETADDRESS | B0 Tohrmucamin ) ru-«\\ Sw
omv-sT-Fe | PORT CHARLOTTE, FL 33952 avse 1 Pdey Clhverlod, FL 3G
e 3 Delete e ! [ change [ Addition
NAME HAME S00059 795905
STREET ADDRESS STREET ADDRESS 0972070501071 002 #%61.95
CITY-ST- 7 6O -51-7P N ’ ke
TITLE O Delete e O Change [ Additian
NAME_ NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-Zip ’ CITY-51- 210
THILE I Delete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P CITY-ST-2P
TITLE [T Detete TIME [ Ghange 7] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CTTY.§T-2P

12. | hereby cerlifz that the intarmation supplied with this tiling 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 accuraie and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of direclor
of the corporation or the receivar or lruslee ampowered 1o execuls Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, o on an attag with an 55, ed.
SIGNATUR ( 5|GNATURWMF SIGNING OFFQRERE’(‘::: Z &7/\.,'/ 0(‘1:#3/0 / //05 DZ:{ L@?‘?Wi

]

She——



