. _2004 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) _ Feb 27,2004 8:00 am

DOCUMENT # F94000001750 Secretary of State
1- Emaly Name 02-27-2004 90016 048 ***150.00
ECLECTIC PRODUCTS, INC.
Principal Place of Business . Mailing Address
PO BOX 2280 PO BOX 2280 . ’ VEW A
EUGENE OR 97402 i EUGENE OR 57402 .
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE!{ Number Applied For
, 93-1106922 Mot Applicable
Zip Country p Country 5. Centificate of Stalus Desired O ?i’%?q lﬁsgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR e s - K - - Name - : R - - C = -
?gOgOSRE%RéEE?NSDYSSEM Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL | Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agenl and title i applcable. {NOTE: Registered Agenl signature required when ramnstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution. 0  Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE C 1 petete TLE [1Change [ Addition
NAME HARRISON, ROBERT G NAME
STREET ADDRESS [ 660 MCKINLEY STREET ABPRESS
CITY-ST-2ZP EUGENE OR - CITY-5T-2IP
TITLE D 7 Delete TILE [ Change {7 Addition
HAME RAY, MILTON L NAME
STREET ADDRESS (660 MCKINLEY STREET ADDRESS
CITY-ST-ZP EUGENE OR CITY-ST-21P
TNLE D - O pelete THLE [J Change ] Addition
NAME™"* | BENNETT;WILLIAM A =~ TTTT A TN Nme T Tt T T
STREET ADGRESS | 660 MCKINLEY STREET ADDRESS
EITY-5T-ZP EUGENE OR CITY-ST-2P
TILE P [T Detete TILE (] Change [ Acdition
NAME HARRISON, WILLIAM C NAME '
STREET ADDRESS | 660 MCKINLEY STREET ADDRESS
CITY-5T-2P EUGENE OR CITY-ST-2iP
HITLE ST [ Delete THLE [JChange [ Addition
NAME THOMPSON, SALLY A NAME
STREET ADDAESS | 660 MCKINLEY STREET ADDRESS
cmv-st-zp | EUGENE OR GITY-ST-2IP
TE [ Delete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
ingicaled on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under path; that | am an officer or director
of the corporation 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 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 750y £. 15/ Tmunes K Ko Mot Jor . 2/i/0f S $8%-9p2/

SIGNATUR D TYPED OR P ¥ NAME OF SIGNING ICER OR DIRECTOA Daylime Phone #
- SIGNATUHEAND TYPED OR DRINTED' - G P




