2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P87000070216 ~

1. Entity Name

BERNARD ECK, P.A.

Principal Place of Business

4547 30 AVEN
ST PETERSBURG FL 33713-210%

us us

Mailing Address

4547 30 AVE N
ST PETERSBURG FL 33713

2. Principal Place of Business _

3. Mailing Address

FILED

Mar 30, 2005 08:00 AM
Secretary of State

I

[l

IR

Sulte, Apt #, eto - Suite, Aot #, elc 15t MOORE CR2E034 (10/04)
City & State _ ] Cily & State o 4. FEI Number : Applied For
59-3465338 Not Applicable
Zip Country Zip Country J 5. Ceriificate of Status Desired = $8.75 additicnal
Fee Required
6. Name and Addmess of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
b Luha P — — -
?%40'}-[1’ g‘_."rA!iJ_TEH E Street Address (P.0 Box Number is Not Acceptabla) T
ST PETERSBURG FL 33701
City FL Zip Code

8. The above hamed entity submits this statemant for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. Tam familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sgnature, typed or prnted name of regislersd agentand tife f apolicabi

(NOTE Ragistarad Agant sgnature requied whan rensinling)

DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Bepartment of State

Trust Fund Contribution.

O

9. Election Campalgn Financing $5.00 may Be
Added to Fess

10. OFFICERS AND DIRECTQRS _ 11. ADDITIONSJCHANGES TO QFFICERS ANC DIRECTORS IN 11 .
T D ' - [ Delete Y [l change L} Addition
NAML ECK, BERNARD L NAMT HOF 280025

SIREET ADDRESS | 4547 30 AVE N . STRFFT ADDARSS QA 000~ 3-007 150, 00

Clty ST-71P 5T PETERSBURG FL. 33713 CHY 5T-717

TifLE o | Delele e ) Change [ Addition
NAME ECK, SHIRLEY A HAME

STREFT ADDRESS |4547 30 AVE N SIREET ANNRTSS

CIlY-§1-21P ST PETERSBURG FL 33713 ClrY-Si- 2tk

IHILE ) - O pelete e [ change ] Addilion
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-71P CHY-51-7P

BTLE - i o [ Cetete N B CJchange [ Addition,
HAME i

CIREET ADDRESS SIREET AGDRESS

QIry-SI-4ip oY 51-2P

e T O Dejete o BiLE [] Change ) I:]Addiﬂon
NAME NAME

STREET ALDRLSS 1 STREE ADDRESS

Clit - §7- 7P CaY.sFar

T(E: T [ pelete e [ Change ) O Addition
NAME AN

STREFT AMDRESS SIRECT ADDRISS

oy-51-21p Y-S 2

12. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 118.07(3){i, Florida Statutes. | further certify that the informaticn
indicated on this repert ar supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this reper as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowerad.

SIGNATURE:

Dayirme Frons &




