FILED

2005 FOR PROFIT CORPORATION Feb 10, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000003183 Secretary of State
1. Entity Name

CHRISTINE C. ECK, C.P.A., P.A.

Principal Flace of Businass T hﬁil'mg Address -
940 % SUNCOAST BLVD , 910 N SUNCOAST BLVD
CRYSTALRIVER, FL 34429 _ - CRYSTALRIVER, FL 34429

=1 |

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE iN THIS SPACE PR Aomiad P

59-3618153 Nat Applicatia
i i $8.75 Addltlunar
§. Certificate of Status Dasired O Fee Resuited
= e ————— - -

. Name and Address of Current Registered Agent

ECK, CHRISTINE G —— ‘*ﬂ—wﬁ-wr =
815 NO. AFTERGLOW CIRCLE . ) DO NOT E

CRYSTAL RIVER, FL 34429 ' IN THIS SPACE

8, The atiove named antity SUbmits this stalement for the purpose of changing Tts registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SBIGNATURE

S prature, n:nndv;f;r:wd‘ﬁ;m-b?w;iﬂwed agon! arid tlg 7 applicable ~ 7 THOTE Megistered Agant sigrature faguirea whan reinsialing) © DATE ===
* g e _ - = ] 7 O n = ’ . : s T %3 TH
FILE NOW)I! FEE IS $150.00 9. Election Camgaign F.lnancmg 7 e $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. I Addedto Fees
10, T GFFICERS AND DIRECTORS — T it G AR A
e PD -F : : SRR A, M S e -
NAME ECK, CHRISTINE C
STREET AGORESS | 615 NO. AFTERGLOW CIRCLE :
cm-§i7° | CRYSTAL RIVER, FL 34429 : - LN EOE R3S
e - T T T e P OE-RO5T-004 150, BG
NAME
STREET ADDRESS
CiTY -5T-2IP
TITLE T T | o S e B L LT e— K -
NAME -

msrar DO NOT WRITE

n T N = IN THIS SPACE

STREET ADDRESS
CITY-8T-2P

TTLE ) ) T
NAME

STREET ADDRESS
BITY -ST- 2P -

TITLE T - E RSN
HAME

GTREET ADGRESS
CIrY-57-21P

12. | hereby cerily that the Inforrmation supplied Wil w‘lh 1his fiing does not qaalfiy For'ths exdmption stated inSestion 119, O?F?)() Florida Statutes. | further certify that the information
indicated on this repnn or supplemental report is true and accurate and that my signalure shall have the sams legal effect as if made under cath; that  am an officar ar director
of tha corporation or Tra receiver af trustes empowered to exacute this report as requived by Chapter 807, Florida Statutes; and that my name appears in Blosk 10 or Block 11 if
changed, or on an attachment with an address with all athar ke empowarad,

SIGNATURE: /’ﬂ CHR S Tm” O LK ke as7.513 2507
T Data

IGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OF D) DayCme Fhone ¥




