2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCOMVENT # PO0000048503 Feb 02, 2004 08:00 AM
ity niane Secretary of State
WWW.E-COL.COM INC.
Principai Place of Busmess‘ . Maiting Address
PO BOX 1419 PO BOX 1419
CRYSTAL SPRING FL 33524 CRYSTAL SPRING FL 33524
s | ARARD
Suite, Apt #, stc. - = Suite, Apt #, eta. - - - MOORE CR2ZEQ34 (1 1/03)
Cily & State "7 City & State - 4. FE!Number Aot For
_ N . 0—5'0522996 Nat Applicable
Zp Country ap Gountry 5. Certificate ol Status Desired i} gg;ggq S‘r?;{b“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of Nevy&gistéred Agent .
Name
ggé%%Rwdés?_%\B{ ICH APEL BLVD Street Address (P.0O. Box Numbes is Not Acceptable) 7 =
LUTZ FL 33559 : -
City N ] FL l 2rp Code —

8. The above named entity submits this statement for the pwpose of changing ds registered office or registered agens, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I _ L - .
Sunature, typed or printed name of rogistered agont and fille f apphcab'e (NOTE Regstered Agent sgralure requred when renstatng) DATE _
FILE NOW!!! FEE IS $150.00 . ) .

After May 1, 2004 Fee will be $550.00 8. $’$§f";’;fda§§;'fguf§:“°’”g 0 ﬁi&gqobﬁii Be
Make Check Payable to Florida Depariment of State ) ) )
10. — OFFICERS AND OIRECTORS , i Bi2 T ADDTIONS [CHANGES 1O OFFICERS AND DIRECTORE M 11
TiTLE Dp 1 Detete TME s [ Change  [] Addition

N

NAME LODATO, JAMES NAME o Qggggugiﬁ?ggs -
STREETADDRESS | P.Q. BOX 1419 STREEA AUDRESS #04/04-B0005-007 156, 00
cmy-sT-zp |CRYSTAL SPRINGS FL 33524 ] CIy-81. 2P N
TIILE VP [ Detese TME [J change I Addition
NAME MARING, KERI A NAME
STRLET ADDRESS F45 PINE STREET STRE: | ADCRESS
CITY-ST-2P EAST MORICHES NY 11840 B B KSR »
TITEE O Delets WILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P 3 _ i CiY -57-21 -
e 3 betele g ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry- §T-2P Iyt 7P _ -
e [ Deiete TILE [J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-ZiP . e .
TE O elete e [ Change [ Addition
NAME NAME
STREET ABDRESS STAZET ADDRESS
CITY-ST-2IF CITY - 5T-2IP ‘

12. | hereby certify that the information supplied with this ﬂiing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. i furthes certily that the information
indicated en this 4gpart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporaticn ¥y the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or an anglachment with an acfirass, with all othek like empowered.
SIGNATURE; 8-04 & 375;221? b .




