c —
L
2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2005 08:00 AM

DOCUMENT # V59575 Secretary of State

1. Entity Name
E-Z RIGHT, INC.

Principal Place of Busingss __ . _ L 'P;!'ai!ing Address
P.0. BOX 247 } - POBOX 247
ZEPHYRHILLS, FL 33539 . - ZEPHYRHILLS, FL 33539

- = - e TN

03282005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P R

59-3136954 Mot Applicable
. : $8.75 additional
5. Certificate ot Status Desired . [} Fee Roquired

6. Name and Address of Current f!egiier_ed Agent 1 —
MILBURN, CRAIG .
37436 sKY RIDGE CIRCLE DO NOT WR'TE
DADE CITY, FL. 33525 o ‘**IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing is registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — — — = — #
Signature, typed or printed name of reglstergd agant ehd Iile il anplicable v tj\!OTE Registered Agent signatura required whan reinstating)’ DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5_00 May Be

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. 0 Added to Fees
10. j CFFICERS AND DIRECTORS 1 S T
fme PD o ’ - ~ ‘
HAVE MILBURN, CRAIG AN oy
STRECT ADDRESS | 37436 SKY RIDGE CIRCLE B 04, T2/05-800353-010 150,00
CiY-5T-2ip DADE CITY, FL 33525 '
TILE ST - T D (S
NAME MILBURN, MARSHA

STREEY ABORESS | 37436 SKY RIDGE CIRCLE
GITY-5T-ZP DADE CITY, FL 33525 . .

TITLE
NAME

— - DO NOT WRITE
| IN THIS SPACE

NAME
STAEET ADDRESS
Cry-§T-21p

TITLE

NAME

STREET ADDRESS
CITY -ST-21P

THILE

NAME

STREET ADDRESS

Qrty-8T- 2P

12. | hereby cemfg_that the Informatian supplied Wilh this filing does nol qualy Fiif th @ xerfiption stated i Section 419.07¢3){T), Flerida Statutes. | further certify that the infarmatian
indicated on this report or supplemental report 1s true and accurate anid that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the recelver or trustee empowered 10 execute this report a5 required by Chapter 607, Flotida Statutes, and that fy name appears in Block 10 or Black 11 &
changed, or on an aﬂ;‘-\.chm?nh an address, with zll ather like empowered.

SIGNATURE: (s M by /)( ZAO’/M' 813~ 288 7735
c. Date

SIGNATURE AND FYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ﬁe .c Daytme Phone &




