TT"2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 08:00 AM

DOCUMENT # L38481

1. Entity Name
ECKLEUND-HARRISON TECHNOLOGIES, INC.

Secretary of State

Principal Place of Business Mailing Addrass
11900 METRO PRAY. 11000 METRD PARKWAY
suiic 38 SUITE 38

FORT MYERS, FL 33912 FORT MYERS, FL 338%2 US

= - T

DO NOT WRITE IN THIS SPACE

RAEA DT

03112004  No Chg-P CRZEE4 (1003)
4. FE) Numbsr ) 7 Appied For
85-0166265 Mot Applicabls
$8.75 addivonal

Fee Required

&, Cerlificate of Status Dssired I ]

5. Name and Address of Current Registered Agent

DARSEY, LEONARD 8.
11000-38 METRO PARIKWAY
FT. MYERS, FL 233912 -

DO NOT WRITE
IN THIS SPACE

4. The above named entity submits this staternant far the purpose of changing its registered office or raglstered agent, of both, in the State of Flarida. § am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE.

Sigrature, typed or printed nams of regusterad Bgait grd tie i aopfcatils

(NOTE Registwed Agent signalre raquired whan relngtaling} ) T OATE

FILE NOw!lt FEE 15 $150.00 8. Blaction Campaign Financing

O—rp-nan n =

$5.00 pay 8e

After May 1, 2004 Foo will be $550,00 Trust Fund Centiibuticn. Added o Feas
19. CFTICERS AND DIRECTORS i o T B
p VET T o o o
NAME DARSEY, LEONARD 8.

STREET appaess | 136¢ CURRIER CIRCLE

CIFY -5T.2F FORT MYERS, FL

THLE [y} -
NAME DARSEY, LEONARD S.

SIRECT ADDRESS | 1364 CURRIER CIRCLE

SITY-57-217 FORT MYERS, FL

TTE PO - -
KANE DARSEY, JUDITH

STREET ADDRESS | 1364 CURRIER CIRCLE
OTY-5T. 28 FORT MYERS, FL

TTLE

RAME

STREET AZORESS
CiTy-sT- 2P

IRLE

HAME

STREET ADORESS
CITY-57-2P

HHE

KANE

STREET ADDRESS
cry.st-2P

- (RI0000093481
(3:15/04-80053-013 150,00

DO NOT WRITE
IN THIS SPACE

12. { horeby cenify that the information supplied with this fiing does not qualify for the exemption stalad in Section !193?53}(?). Florida Statutas, 1 further cecify tha the nformation

indicated on this report or suppiemental report is trua and aceurate and that my signature shaff have the same legal &

fect as i made under oath; that 1 am an officer or ditector

of tha corporation o the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 111

changad, or an an aﬂachrﬁent with an address, with all other like empowered,

SIGNATURE: \//

[NTED NAME OF SISNING OFFRCER OR DSREGTOR

BIGNATURE ANG

=10 836-6032

- — —



