2005 FOR PROFIT CORPORATION

']

ANNUAL REPORT (AR)

DOCUMENT # V57060

1. Entity Name
EASY AND COMPANY UNLIMITED, INC.

Principal Place of Business

1574 WEST BREEZY LANE
WEST PALM BEACH FL 33417

Malllng Address

1574 WEST BREEZY LANE
WEST PALM BEACH FL 33417

2. Principal Place of Business .~

3. Mailing Address

I

FILED
Apr 11, 2005 08:00 AM
Secretary of State

A

Il

Suite. Apt #, et — - -oe—| SuleAntastc 15t MOORE CR2E034 (10/04)
City & State o T City & Staie 4. FEI Number . Applied Far
65-0352268 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s —
TE;JE,\I;IFEBFEREYE% LN Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH FL 33417
City Zip Code

FL

8. The above named entity submlls this statement for the purpese of changing is registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prntad name of registatcd aganl and tile f apoficank:

(NOTE Rogisterad Agent sigralise requwad when renstaing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Gheck Payable to Florida Department of State

$5.‘DD May Be
Added to Fees

9. Election Campaign Financing
Trustfund Contribution [

10, ~ OFFICERS AND DEREC-TOFTS”i - _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{8 D O Delete e [ Change [ Adaflion
NAME PLUE, TERRY W. HAME
, 4 ARaIn0eazens
SIREFT ADDRESS | 1574 W BREEZY LN SIRTETADDRFSS 1 ,: oty EF GIE 15{] BD
CITY-ST-2IP WEST PALM BEACH FL ZITY-ST-AiF - e .
UiLE D ' - 3 Delete TILF [ change [ Addiion
NAME PLUE, MARGARET L. NAGIE
STREETADDRLSS | 1574 W BREEZY LN IREFTANNAESS
CiTy-§T-2IF WEST PALLM BEACH FL CIY-ST- 2P
Tin " I Delele BT Ol change [ Addilion
NAME NAME
STAEET ADDRESS SiELLT ADDRESS
CIIY.ST- 2P S-S 2P
TILE O Delete TILE [J Change [ Addition
NAME NaME
SIAFET ADDRESS SiFLEE ADDRESS
iy SI-2p CHIY-SI- 2IP
Tl S 7 Delete B O Change [ Addition
NAME HAME
SIRECT ADDRESS SIREET AUDRESS
CITY-Sl.2ip Iy -ST1- 20
i ) O] Delete Tt [ change 1 Addition
MAME HAME
SIAFET ADDRESS STRCET ADDRESS
Cliy.sr-2ip cile ST AF

12, | hereby certx{% that the information. supplled  with this fi Fllng
|

indicated on this report or supplemental report is true an

does not qualify for the axemption stated in Section 119,07(3)(i}, Florida Statutes. i further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the recelver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with ali other fike empowered

SIGNATURE: W&Mﬂ@ﬂm_@%) f7-05
AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

__Cuigrass



