2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2004 08:00 AM

DOCUMENT # .J85258

1. Entity Name
ECHOLS ENTERPRISES, INC. OF ORLANDO

Secretary of State

Mailing Address

Principal Place of Businass

/0 STEVE JOWERS (/0 STEVE IOWERS
2158 S, HWY 441 2158 S HWY 441
APOKA, FL 32703 APQOKA, FL 32703

DO NOT WRITE IN THIS SPACE

oz w e n e D IR AT Py

AR RARTRLT AR

02202604  No Chg-P CH2E034 (10/03}

4. FEI Number Apalied For
59-2827488 Nt Applicable

5. Carlificate of Status Desired | $8.75 additional

Fee Required

e eeao —
6. Name and Address of Current Registered Agent

JOWERS, STEVEN EDWARD
2158 S HWY 441

SUITE 103

APOPKA, FL 32703

DO NOT WRITE
IN THIS SPACE

P,

8. The above named entity submits this staternant for the purpese of changing its registered- office or registered agent, or both, in the State of Florld

the abligations of registered agent.

SIGNATURE e a S
Signature. typed or printed name of regislered agent end title if applicabie {NQTE Regsicred Agent signature required when ranstaling) DPATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May s
After May 1, 2004 Fee wiil ba $550.00 Trust Fund Contritution. Added 1o Fees UBUEB ﬂD—HSI i .
. . . {f
1. OFFICERS AND DIRECTORS 1 I £ )= T B P AT o T e L]
TMLE vFP
NAME CLOSE, THOMAS L.
STREET ADDRESS | 406 N.W. 3RD STREEY
Cime-5T-2p QKEECHOBEE, FL _ e N e - - ween e
e P
NAME JOWERS, STEVEN EDWARD
STREETADDRESS | 2158 S HWY RR1, SUITE 103
crv-sT-2r | APOPKA, FL 32703 o o _ - -
TITLE S
NAME JOWERS, STEVEN EDWARD
STREETADDRESS | 2158 8 HWY 441, SUITE 103
Gry-s1-2ip APQOPKA, FL 32703 o [_)Q NO_T WRITE
TITLE
il IN THIS SPACE
STREET ADDRESS
OTE-ST R — e S
TITLE
NAME
STREEY ADDRESS
cY-ST-21P . i SO
TIMLE
NAME
STREET ADDRESS
cm‘-ST'-ZIP’ e L e L e i LD ey i D133 SRR

12. | hersby certimthat the information supplied with this filing does not qualify far the exemption slated in Section 119.07&3)(0. Flaorida Statutes. i further cartify that the information
is report or supplemental report is true anc accurate and that my signature shall have the same legal e i
of the carparation ar the recaiver o tusiee smpowered o executs this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

indicated on

changed, or on an attachment with an address

SIGNATURE

itht all other like empowsered.

QR PRINTED NAME QOF BIGNING OFFIC

SIGHATURE AND

ect as if made under path; that | am an officer or director

o8 F7-0 (655

Dayime Ptone #




