2005 FOR PROFIT CORPORATION

* ANNUAL REPORT [(AR) FILED

DOCUMENT # F04000000416 ‘Feb 28,2005 08:00 AM
1. Entity Name : Secretary of State
ECW OF CHIO, INCORPORATED
Principal Place of Business Mailing Address
P.O. BOX 12978 P.O. BOX 19978
SARASOTA FL 34278 SARASOTA FL 24276
2. Principal Place of Business 3. Mailng Address | I”I ““““mumnmnm“mlmm ||| "I |wm [H.m
Suite, Apt. #, etc Suite, Apt #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FE| Numbar Applied For
34-1817055 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired [ gge-ges mﬁ:’:ﬂ“""a’
6. Name and Address of Current Registared Agent 7. Name and Address of Nsw RHogistsred Agent
Name
glgaKhE%V%%?AgRIVE Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34240
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or bath, In the State of Florida. | am familiar with, and accept

the obligations of regi N fz—d‘yé-ﬂ C. (w2ppusC s 2.
M CrEo [ ALES 2 fos /o

pINlea M of registered agent and tlie if apphcatle (NOIE Ragwste}éd AGEnt SiQnatae requied when rensaung) oate 7

SIGNATURE

Sgratue, hepwe

Lo FILE NO\(!!! FEE IS $150.00 9. Election Campaign Financing ~ $5,00 way Be
" After Mlv 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Addad 1o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TQ OFFICERS AND DIRECTCRS IN 11
THLE CPT M Defete THLE TN N ] o [JChange 1 Addilion
e WINKLER, EDGAR C e 02/28/05-80051-013 150, 0
SIREET ADDR:SS | 2768 HARVEST DR. SIRLET ADDRESS
CHY-ST-2ip SARASQOTA FL CiiY 5T-2IF
it S O Delete i Clchange [ Addltion
NAME STADELMAN, RICHARD NAME
STREET ADDRESS | 18 ROSS DR, SIRLET ALIGRESS
CIfY-51-27 AKROM OH 44313 Ciiy-SI-2Ip
L8 O Detete HILE ] Changs [ Addition
NAME NAME
STREE] ADORLSS STREET ADDRESS
CIRY §7-2F CiY-ST- 20
TLE 2] Datete TILE [ Change [ AduMtion
NAME NAME
STREET ADGRISS STREET ADDRLSS
CiY-51-&ip CIY-S1-2p
Tk [ Datote HiLE {Jchange  [C] Additlon
NAME NAME
STREET ADDRESS SIREET ADCRESS
Oy Si-Zip . oNy-S1-7ip
T 1 celete TILE [Jchange [T Addition
NAME NAME
STRELT ADDRISS STREET ADDRESS
CITY-§T-Zip CIlY-SE- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cetlify that the information
indicated on this reperi or suppfemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or Jrustes empowered 10 execute this repott as required kny Chapter 607, Ficrida Statutes; and that my name appears in Block 10 o Block 11 it
changed, or on an attachment an address, with all other like empowsred. 9 (f,

SIGNATURE: o/, Fdsse C.comrice 2fofoc 3772002

UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR EARECTOR Cate Daytme Phano ¥




