2004 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR} FILED

Feb 04, 2004 08:00 AM

HO7418
DOCUMENT # Secretary of State

1. Eatity Mame

CHARLES H. ECKEL & SONS SCUTH, INC.,

Principal Place of Business Mailing Address

% THOMAS J, ECKEL
1602 N. 2ND ST. BLDG. B
FT.PIERCE FL 34950

% THOMAS J. ECKEL
1602 N. 2ND ST. BLDG. B
FT.PIERCE FL 34950

Sute. Apt. #, aic, Suile, Apt #, etc. MOORE CR2E0NS4 {1 -“'03}
Ciy & Stae T Ciy&cae 3. FEI Number Applied For
59-26265396 Not Apgheatlo
Zp Country Zp Courilry 5. Certificate of Status Desired [ gg-gfwﬁf:é“""a'
6. Name and Address of Curren!_ﬁegis’:ered Agent . 7. Name and Address of New Registered Agent __;
Names
EﬁCé{inﬁ ER%MS%SREJET Street Address (P.0. Box Number is Not Acceptable) —
FT.PIERCE FL 34950 ' ' '
City ' FL ‘ Zip Code =

8. The above named entily submils this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

e v ¥ . —

Signanea, weed o panted name o regasiared agent and e 4 appinadie

WOTE. Rewstored Agent Sgnaituse regqured whotn rainstanng}

DATE

FILE NOW!I! FEE IS $150.00
Afler May 1, 2004 Fee will be $550.00

L 8. Election Campaign Financing

Trust Fung Contribution.

$5.00 May Be
Added ta Fees

Make Check Payable fo Flotida Department of State ~

70 OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE SPD ] Detete 51 T Change 5 Addition
NAME ECKEL, THOMAS J. NAME
STREET ADDRESS (405 FERNANDINA STREET STREET ADDRESS -

- T
eTvsT-2¢  FORT PIERCE FL I X2 - ,‘,Jﬂ%m%ﬂﬂ 52
TITLE O Dzlete TaLE i N [JCrange ] Addition
HAME MAME
STREEY ADDRESS STREET ADDRESS
CITY -31-2F CIFY-ST-2IF .
THE {3 Deiete LG i Chenge £ Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CATY -51-21F ) ) OITY -ST- 1P
TME O palata TIE [ Change T Addition
HAME NAME
STREET ADDRESS STREEY ADDAESS
iy -S1-2F N CITY-ST- 21 o
THLE 2 peiete HRE O change [T Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
Y -ST-2P | emvestze )
TILE [ patete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
GIrY-ST- 2P TiTv-51-2p

12. | hereby certify that the informatjon supplizd with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indisated on this repar ar supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the racelver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alf other ke empowered,

SIGNATURE: “T2M _A<lLL Fore

2.8 -2y

(LA I

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytme Phane ¥




