200% FOR PROFIT CORPORATION

-~ ANNUAL BREPORT (AR) N FILED
DOCUMENT # 198675 ‘ 3T Apr 07,2005 08:00 AM

1. Enity Name Secretary of State
ECKLES INCORPORATED

Principal Place of Business - Mafling Address ‘ ) S
6214 KELLOW DR ) 6214 KELLOW DR
JACKSONVILLE FL 32218 ~ JACKSONVILLE FL 32216
f—— — e . —
2. Prncig Place of Business T~ © | 3. alling Address
Suite, Apt. #, eta, : e Suite, Apt. #, etc. Com 1st MOORE CR2Ec34 (1 0!04)
City & State - City & State N 4. FE| Numbar | Applied For
] 590767833 | INot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gi-ggq QS:;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent j
) o S g - ) Name o ’
Sgggggl\:l’ jg;ERBLVD STE 104 Streel Address {P.0. Box Number Is Not Acceptable)
¥
JACKSONVILLE FL 32257 " ;

City ’ : FL ]Tlp Code

8. The above named enfity submits this statement for the purpose of changing its registered office or Teglstered agent, or bolh, in the State of Flarida. | am familiar with, and accept
the obligations of reglstered agent. :

SIGNATURE R —— S _ — _
Signalurg, typed or prnied nama o regstered agent and uile'if applicabke INITE Psgstérad Agent sigraiare requred when renstating]  ~ - e DATE
Wit FEE IS T '
FILE NOW!! FEE IS_ $150.00 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 F.e,? Will Be $550.00 TrustFund Conmripution. 7] Added to Fees
Make Check Payable to Fiorida Department of State
10, __ OFFICERS ANDDIRECTORS J 11. ’ "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT < O pelete TIE [J Change [ Addition
wie  |ECKLES, O e 0G000280781
STRCET ADDRESS | 8214 KELLOW DRIVE STREET ADURESS 04./07/05-30003-0i7 12000
L ¥ f .

cITY sT.21p JACKSONVILLE FL y Y ST 4P
L D - ) o Clpaste ~ f TMF ) Clchange [ Addition
NAME PORTNQY, JAY ) NAME
STREFT ADDRESS | 9283 SAN JOSE 8LVD, STE 101 SiftET ADDRESS
ary.st-ap VJACKSONVILLE FL 32257 CirY-31-29
e o S Clpeiste  § wme T cnange [ Addition
MAME NAME
STREET ADORTSS SIREET ADDRESS
CITY. ST-2P CITY-S7- 2P
TLE ) T I outete e [ Change . T Addiin
NAME HAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2IP CFY ST 7IP
13 o o T [ pelete ki 7] Change 7 Addftion
NAME AME
STALE) ADDRESS SIREET ADDRESS
CY-S1-2P CITY-55. JIF
i - Dl patete iils [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADRESS
CITY.ST-79 CHY 517

12. | hereby cerlify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119 OT?){i),'Flcrida Statutes, 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath, that ! am an officer or director
of the corparation or the recaiver or trustee empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, o7 on an attachment with an ﬁdress. witli all other ke empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER Of DIRECTOR

Data gr(/j/ﬂ% Dzntima Phona #




