~2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # Ke1166 Feb 26, 2004 08:00 AM
1. Enity Name Secretary of State
ECLECTIC, INC.
Principal Place of Business .Mailing Address —
10745 LOCUST ST. ©T 10745 L OCUST STREET
\gSEST PALM BEACH FL 33418 EgLM BEACH GARDENS FL 33418
T T
SAME ZAME .
Suite, Apt. #, etc. Sute, Apt #, etc. MOORE CR2E034 (11/03)
Cily & State City & Stale | 4 roi Number ' “Appfied For |
] 65-0249975 Not Applicable
2 Country ap Country 5. Certificate of Status Desired O ?eae ;esqt'jfgémnal
6. Name and Address of Current Ragistered Agent T 7 Name and Address of New Heglslered A.gent - __ _ =
Name
!;I.1E é‘%Epssg’sélE\l]g#E\g ARMS RD. Street Addrass (P.O. Box Number is Not Acceplable) =
SUITE 201 == ST =t . ==’
PALM BEACH GARDENS FL 33410 .
City FL ) Zip Code

B. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or boxh in the Stale of Florida. | arn familiar with, and accept
the othgations of registered agent.

SIGNATURE . i - _ .
Signanars, iyped ok prnled name of registered agont anad e £ applicanie. [NUTE Regstered Agenl signatuie ragurad when reinstating) ) DATE
B N " N B K . B =
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004. Fee will be $550.00 o Trust Fund Contribution. [} Added 1o Feas
Make Check Payable to Florida Depar!rnem oi S!ate
10 OFFICERS AND DIRECTOHS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TTLE D [ Detete e [T Change |:| Additicn
NAME MARKS, STEVEN C. : N L T -
STREET ADERESS | 10745 LOCUST STREET - SIREEY ADDRESS UEJ 'ggﬂégg% ?[335 {51, []ﬂ
CITY-ST- 79 PALM BEACH GARDENS FL 33418 o ] . § U sz H2s2
TiLE DVST a 3 Delete TInE [ Change D Addition
NAME MARKS, SHELLY R NAME
STREET ADBRESS | 10745 LOCUST STREET STREET ADDRESS
CiTY-ST-ZiP PALM BEACH GARDENS FL 33418 ] CITY-S1- 218 B o
e 3 Delete TLE 1 Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-5T-71P _ cre-stze
TITEE [ oelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Ty -ST-2IP | ooy-srap ] , )
TITLE L} Delete WILE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-21P CITY-ST-21P o
TITLE [ Detee TME [ Change [ Addlition
NAME NAME
SYREEY ADDRESS STAEET ADDRESS
CiTY-ST-2IF _ | or-si-ze

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119, 07%3)0) Florida Statutes. { further gertify that the information
indicated on this report or supplemental 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 corporation or the receiver or fruslee smpowerad to exgeute 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 adgvéss, with all cthgf ke empowered. /

SIGNATURE:
D NAME QF SIGNING OFFICER QR DIRECTOR Da'vhme Phene #




