¥

|
| 2004 FOR PROFIT CORPORATION
i

ANNUAL REPORT

FILED

DOCUMENT # V59575

1. Entity Name
E-Z RIGHT, INC.

1

!
i

Frinciéa! Place of Businass

P.0. BOX 247
ZEPHYRHILLS, FL 33539

Mailing Address

P O BOX 247
ZEPHYRHILLS, FL 33539

LauUTLIU

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc.

AT

ZEPHYRHILLS, FL 33541
{

|

Suie. APt #. et 04032004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
! 59-3136954 Not Applicable
lej Country Zip Country 5. Certificate of Status Desired | l;si'gi L’;?:éﬁcnal
| 6. Name and Add;ess of Curre!; ARegistered Ag;ant . — -ﬁan;;e ana—AaEfe-s:; of N::v R-egistered Agent
} Name .
MCALVANAH, THOMAS P. Crate  Milbarw
5739 GALL BLVD Street Address (P.O. Box Number is Not Acceptable}

3743¢ SKy RdgeCipce

™ Oade CiTy

FL | ™5%a,~

the obligations of registered agent.

i ! §
SIGNATURE e Aoty M

C!?_m'q /MIIBHQN

B, Thg above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or ot in the State of Florida. | am famitiar with, and accept

i ignature, typad or printed rame i regrstered agent and tits i appficabls.

(NOTE: Aepiaterad Agent s'»unalur‘ required when reinslating)

X Ct/”/o‘(

TE

]. FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
i

9. Election Campaign Financing
Trust Fund Contribution.

¢

i $500 May Be

Added to Fees

ch;angéd. or on an attachment with an address, with alt other like empowared.

ﬂﬁ_ﬁf‘af/ﬁt /£MWX i ley

10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE | PD 0] Delete TILE [ Thangs [ Addition
HAME MILBURN, CRAIG NAWE ‘ .
STREET ADDRESS | 6205 LULLABYE LANE STREETADDRESS | 2 74 B Sk (> C( 9 @ ir 6/6
or-siize | ZEPHYRHMILLS, FL CITY- ST-2P Ade C Ty e 3 2. 25
me ! 1 £ belete TLE e [AThenge [ Addition
NAME MILBURN, MARSHA HAME ‘d iz N C/
' crrde
STREET ADDRESS | 6205 LULLABYE LANE smerooness |3 7436 S < / £idge
—

onY-sTize | ZEPHYRHKILLS, FL avste | JAde CiTy AL 235

R Sl - - o Cloeee . fome L A . Ocnenge [ Addion |
NAME Y
STREET ADDRESS STREET ADDRESS
OITY-S7-2F olv-5T-2P
me | [ velete TLE O change [ Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST%?J‘P CIry-s1-2IP

CTmME | 3 petete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e | [ Defete JTMLE S [3 Change  [J Addition
NAME. ; NAME
STREET ADDRESS STREET ADDRESS
CITY- 572 GITY-ST.2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $18.07(3)(i), Florida Statutes. | further certify that the information

indicatad 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 corporalicn or the recelver or trustes empowered to executs this raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

£13-788-9935

SIGENATURE:/A? 0 hary (M I~

3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

presideyr >

Daytrng Phone #

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90035 045 ***150.00




