2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K29329

1. Entity Name
ECHO ENGINEERING INC.

Principatl Place of Business

Mailing Address

7105 HALIFAX CT.

TAMPA FL 33885

" 7105 HALIFAX CT.

TAMPA FL 33685

-

FILED

Feb 20, 2004 08:00 AM
Secretary of State

LR

[

il

2. Principal Place of Bustness 3. Maﬁen ?lddréés
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
ity & Giate City 2 State 4. FEI Numiser Applied For
B 65-0103911 Not Applicable
op Country 2ip Courtry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
MName

PAUL NOWAX
7105 HALIFAX CT.
TAMPA FL 33615

Streat Address (P.O. Box Number is Mot Acceptable}

City

FL | Z'xp Coae

B. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida,

the vbligations of registered agent.

SIGNATURE R

1 am familiar with, and accept

Sigrature typed or prinled name cf ragistered agont and live i apph::ah-e

(NDTE Fegss!ared Argeflt mgﬂmufe re::urad whan rnmsw.hng)

FILE NOWI!! FEE IS $150. 00

After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of Stat«_!

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 1 ‘i

TIELE Dp [T Delete me I change  [J Acdition
NAME NOWAK, PAUL NAME UDDUQQGSD I 44

STREET ADERESS | 71056 HALIFAX CT. STAEET ADDRESS (2/23 x”D‘T"BUB a2 15]3 UU
CiTY-S7-2P TAMPA FL _§ onvest-ze

TILE 7 Delete TILE [Jchange [ Additicn
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P CITY-5T- 2P

THLE O elete HLE [ Change  [] Addition
BAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TRE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [J Detete TITLE [JChange [T Acdition
NAME § v

STREET ADCRESS STREET ADDRESS

CITY-S1-2F CiTY-5T- 7P

TITLE [3 Delete TILE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -S7- 7P // CITY-57-2P

12. | hergby certify that the informatig
indicated on this report ¢ suppifmental re
of the corporatron or the recgrler or truste

changed, or on an attach

SIGNATURE:

ppliad

not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the information
urate and that my sigrature: shall have the same legal effect as if made under oath, that | am an officer or director
x?cute this report as required by hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
r like empower

IS0 ¥ Sr/;’vﬁ’/?’ffg

St

ATURE AND 'rwsfoﬁ PRINTED NAME CF SIGNING OFFICER OR mnEc*rd'h

Dale Daytime Fhong #




