Wy

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 674381

1. Entity Name

E & C ENTERPRISES, INC.

Principal Place of Business

301 DUNLAWTON AVE.
PORT ORANGE FL 32127-4457

Mailing Address

301 DUNLAWTON AVE.
PORT ORANGE FL 32127-4457

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90056 010 ***150.00

940424483

Suite, Apt. # ete. Suite, Apt. #, elc MOOGRE CR2E034 1‘”03)
City & State City & State 4. FE! Number Applied For
59-2016284 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - e - e o i M Name e — N
EVANS JEFFERY D - -
301 DUNLAWTON AVE. Sirest Address (P.0O. Box Number is Not Acceptabig)
PORT ORANGE FL 32019
City FL Zip Code

the otligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accepi

Signaturd, yped or printed name of regustared agent and title if apphcable.

{NOTE: Registered Agenl signature reguited when renstating)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. Added 10 Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 1] Delete TILE O Cnange  [C] Additien
NAME EVANS, JEFFREY D NAME
STREETADDRESS | 301 DUNLAWTON AVE STREET ADDRESS
CY-$T-2P PORT ORANGE FL CITY-S1-2IP
Tine v 7 Delete e DI Change [ Addition
NAME JESSEE, KAREN NAME
STREET ADDRESS | 38 TOMOKA MEADOWS SYREET ADDRESS
cy-st-7p - JORMOND BCH FL CITY-5T-7P )
TE o [ oeiste TITLE Ol Change [ Addition
HANE ) - TR fieme - - o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITE [ celete TITLE CJchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZP
L [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$1-2IP
TITLE 3 oelete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

ot the corporanon or the receiver or trustee empowered 10 exec

powerad.

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further centify 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 if made under oath; that | am an officer or girector
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/ Y7,

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




