2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F12485

1. Entity Name

ECON-O-ROOTER'INC.

Principal Place of Business

9020 COCOA AVENUE
JACKSONVILLE FL 32211

Mailing Address

P O BOX 8217
JACKSONVILLE FL 32239

2. Principal Place of Business

3. Mailing Address

I

I

Sulte, Apt. #, etc.

Suite, ApL. #, etc.

- Jun 29, 2004 8:00 am
Secretary of State

06-29-2004 90001 033 ***558.75

Il

MOCRE CR2E034 (11/03)
City & State City & State 4. FEl Number Apptied For
59-2061517 Not Applicable
Zp Cauntry ap Country 5. Certificate of Stalus Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

e e -

GREENLEAF Vv B
3250 TEA ROSE DR
JACKSONVILLE FL 32223

— e mEme e - -

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obdigations of registered agenl.

SIGNATURE

Signature. typed o1 primted namae of registered agent and tls d apphcable.

{NOTE: Registered Agenl signaturs requirad when remnstating)

CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . PT [ pelete TITLE [ Change [ Addition
NAME BLANTON, LEROY NAME
STREET ADDRESS | 9020 COCOA AVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-ZIP
TTLE sV [ pelete TITLE [ Change  [] Addition
NAME BLANTON, LERQY NAME
STREET ADDRESS | 9020 COCOA AVE STREET ADDRESS
Gy -ST-2IP JACKSONVILLE FL CITY-ST-7IP
TMLE S 1 ) Delete TITLE [T change ] Addition
THAME" —*~= ~| GREENLEAF [V B~ e = - : NAME-—~ T s s e —
STREETACBRESS (3250 REA ROSE DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CIY-5T-2P
TITLE [ cetete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE 3 Ceiete TITLE CJchange [ Addition
NAME , NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITy-ST1-21P
TILE {1 Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -gT-2IP J_CITY~ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplementai 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 director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

J/M/ﬂf’ Gp,-T2 77008

changed, or on an attachment with an add

SIGNATURE:

, with all other like empo

D NAME OF SIGNIRG OFFICER OR IRECTOR

Dale

Daytime Phone #




