2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) S FILED

DOCUMENT # 603996 Jan 27, 2004 08:00 AM
1. ey Nare Secretary of State
ALBERT G. ECKIAN, M., INC.
Principal Place of Business Mailing Address
1460 EDITH STREET 1460 EDITH STREET
EUSTIS FL 32726 EUSTIS FL 32726
us us
e e |||
Suite, Apt. #, etc. - 7 - Suite. Apt, #, etc-. § - MOORE CR2E034 (11/03)
City & Saie T T 1 Gy swe R Sy ——— : ~Tpried For
o ) . . _ 58-1430905 — Not Appiic.
Zip Country Zie . o Gountry B 5. Certficate of St'atys Desired . x ?ge'gfqgrdﬂiénra'
6. Name and Address of Current Registered Agent . 7. Name and AddTess of New Regislered Agent '

MName

Egé;‘bé%l'? lildBSETFETE(EET Straet Address (P.O. Box Number is Not Acceptabla)

ELSTIS FL 32726

City FL Zp Cc.>de

8. The above named entify submits this staternant for the purpose of changing ks registered office or registered agem, or both, in the State of Flonda. | am famadiar with, and accs
the obligations of registered agent.

SIGNATURE ~ S e e -

Signature. typed of printed name ol registeted agont and Gffe i applhcabie. (NOTE Regrstsred Agent signalute required whs-;1 reinstaing) DATE
FILE NOW!! FEE IS $15000 = .
L emER 1 . 9. Election Campalgn Financing £5.00 May B-
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O Addedto Fees

Make Check Payable to Florida Department of State | . . _ L
10. ' OFFICERS AND CIRECTORS |, .. .. 11 ADDITIONG/ CHANGES TO OFFICERS AND DIREGTORS IN 11
e PTSD T Daete ThE . [ Change Aot
e ECKIAN, ALBERT G AN 1}1:*%9’%%%5‘5%‘5-5-014 8.5
STREET ADDAESS | 1460 EDITH STREET ’ STREET ADBRESS = =~ - £
ore-st-ze EUSTIS FL L . joomvesrap o _ ) ) e
TILE T Delete TRE [ Change 1] Aditin
NAME WAME
STREET ADGRESS STREET ADDRESS
Ciry-s1- 2P ) LIy -S1-2F _—
e 7 Detete e Ul Change [ Asctite
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P ) . CITY-ST-2P _ ‘ o ‘ —
TIE 0 Deiee e D G [ e
HAME MAME
STRECT ADDRESS SIREET ADDRESS
GiTY-SI-2P ) I CITY-ST-2IP ‘ o o -
e 0 Cetete TE ClChenge O Addic
NAME NANE
STREET ADDRESS STREET AUDRESS
CITY-ST-2P ) ) _ 4 cirvestozp ) _ L e
TITLE O3 Delete TITLE [ Change [ Adciti
HAME NAME
STREET ADDRESS STRECT ANDRESS
{TY-ST-2P o CITY-ST- 1P y

12. | hereby cerlify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
incicated an this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as it made under cath, that  am an officer or directo
of the corporation or he receiver or tiustee empowered (0 execlte this report as required by Chapter 607, Ficrida Statutes, and thal my name appears in Block 10 or Block 11

changed, or on an attachmen adpirasg, wi other like wered.
. ' 25 2-357
SIGNATUR %— Aot &, Eckian \\.an\ ALY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 1 Daytme Prone #




