2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 03, 2004 08:00 AM
DOCUMENT # P99000105288 Secretary of State

1. Entity Name b
EZCARD, INC.

Principal Place of Business Mailing Address

3707 24TH AVE W PO BOX 15056
BRADENTON, FL 34205 BRADENTON, FL 34280

0 0

03032004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FE| Nurmber Applied For

65-0965127 Not Applicable
S. Cartificate of Status Desired ] fg-;fqlﬁﬂm‘:{“mﬂ'

6. Name and Acddress of Current Registered Agent

707 DeeH AVE W DO NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

8. The zbiove named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of regustersd agent and ttie £ appicable (NOTE Regrstered Agent signature raquiced when nmstabng) DATE
. Electian Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 9 pagn 00 aay
After May 1, 2004 Fes will be $550.00 Trust Fund Centribution, [0 Added!to Fees
10 OFFICERS AND DIRECTORS |
THTLE PCD
NAME ANDERSON, RICK

STREET ADDRESS | P.O BOX 7
CiTY-ST-2P OZONA, FL 34660

TNLE vD

NAME WILKINS, SUZANNE
STREETADDRESS | P.O BOX 7

CIY-ST- 2P QZONA, FL 34660

TITLE DST
RAME GEIGER, PATSY

STREETADDARESS | 3703 24TH AVE W
CITY-S3-2P ® BRADENTON, FL. 34205 DO NOT WR|TE

- 0 IN THIS SPACE

HAME BARTHOLOMEW, LARRY
STREETADDRESS | P.O. BOX 7
CITY-ST-2IP OZONA, FL. 34660

TINE ]
NAME KILLERLAIN, WILLIAM |
STREET A90RESS | P.O. BOX 7

oirY - 51-2p QZONA, FL 34660

TmE

NAME

STREET AUDRESS
CITe-ST-2IP

12. | hereby certify that the informaticn supplied with this filing dees not quality far the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplernenial 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: carporation or the receiver or trustee smpowerad to execute this ceport as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an allachmen an address, with all cther like emw;ad

- N
SIGNATURE: _/ g [ /I 5  Datsy ¢ Cegea  _afvifuy  G112s8530

mamw}r? nﬁﬁ OR PNNTED yﬂr OFFICER OR DIRECTOR | Oaytime Phone #
L v e




