2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMERNT # 555255

1. Entity Name

ECM OF CLEWISTON, INC.

Principal Place of Business

210 W. SUGARLAND HIGHWAY
CLEWISTON FL 33440

-

Mailing Address

P.O. BOX 406
GIS.VA FL 33920

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED

Feb 12,2004 8:00 am

Secretary of State

02-12-2004 90026 037 ***150.00

Il

I

i

|

[T

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1 792960 Not Applicable
2 Country ap Gouniry 5. Certificate of Status Desied [ $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

““MEREDITH, EARL D. .
24060-REARLST \q
ALVA FL 33920 | a

’\)a-u:t;ns—on _Rl

‘=m"e"'W\ered‘\

— .‘_Ea‘\_ \ ,_’:'D:*__, e - L

Stre Adg'as&(PbﬁoxN beris otAcceptab
naon B .

CityAIVA

FL

3390

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio

SIGNATURE

n?jegstered agent. g m

294

Signatuce. typed ot pM!ed name of regislered agent and tilla if applicable.

(NQTE: Registered Agent sigrature required when reinstating)

DATE

9.

Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

DFFICERS AND DiRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD [ Delete TILE o Me r&(’l l't'k Kl Change [ Addition
NAME MEREDITH, EARL D. NAME Ecm\ 46 ’Pah tingon Q)/ )
STREET ADDAESS | 24900 FERFC BT seeraooress | VAN D
ony-si-2p - | ALVA FL 33920 CITY-ST-7IP A {V A, P ! 53 ﬁ?\
TITLE ST [ pelete TITLE ( . Ol " S mel\&i M change [ Addition
NAME MEREDITH, CAROLYN §. NAME “l‘Q‘ . ’?G;,\ kKinson &
STREET ADDRESS | S4SOUPEARE-ST STREET ADDRESS 9 a
omv-sT-zP | ALVA FL 33920 oY -ST-2IP Alvra ‘ F1, 52)?
THLE ] pelete TE ' CJchange [ Addition
NAME . .. ———— . _—— — - — MAME e =
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE O pejete TITLE [CJ change [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7ip CITY-ST- 24P
TiTLE {7 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY - ST-71P CITY-ST-20P

12. I hereby certify that the information suppfied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

siGNATUREL s DI 0diFbe CoarolonS. Merad H. ST

2-9-4 9411283732

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




