2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

P0O0000091812
DOCUMENT # ecretary of State
. Entity Name
04-23-2004 90253 041 ***150.00
ECS OF NEW MEXICO, INC.
Principal Place of Business Mailing Address
500 WEST CYPRESS CREEK ROAD C/0 LEGAL DEPT
SUITE 450 2828 CROASDAILE DRIVE #2TUVRULY
FT. LAUDERDALE FL 33308 DURHAM NC 27705
289€ CRoAcdM L. DRIVE
Suite, Apt. #, ete Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
D u{{H’Pgm, o 65-1059981 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
.iﬂ 10 5 US A 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM

St e e L T [T NGM® ea— e - et e i e -

1200 SOUTH PINE |SLAND ROAD Street Address (P.O. Box Number is Not ;Acceptable)

PLANTATION FL 33324

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agem and title il applicable, (NOTE: Registered Agenl signature required when rainstating} DATE
: FILE NOW'!' FEE IS $150 00 " ) ) ) )

: R 9. Election Campaign Financing $5.00 May Be
_"After. May 1, 2004 Fee will be $550. 00 S X ¥
ake Check Payable to Florida Depar!mem oi State Trust Fund Gontribution. . Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e vTD 3 Delete L PD {Jchange [ Addition
NAME SCHILLINGER, JEFFREY NAWE Stefhen T, DResule , MDD

STREET ADDRESS | 1001 IVES DAIRY ROAD #206 : STREETAODRESS | AFAR CRoASDRALE DRIVE

omy-sT-ZP | MIAMI FL 33180 or-st-2e | Duppim, NC An04

TME PSD 2 Delete THLE Vs [ change  [X Acdition
NAME SCHILLINGER, DAVID NAME GLuseME £ DAVCERT J8.

STREET ADORESS | 1001 IVES DAIRY ROAD #206 STREETADORESS | A%28 CROASDAILE DRIVE

CITY-ST-21P MIAM! FL 33180 CITY-ST-ZIP DURMPy, N A’\’\os

WILE DCEO [A Detete THALE \ ) change [ Addition
NAME SCOTT, STEVEN M NAME TAmmy DAVLS

STRIET AUDRESS (2828 CROASADAILE DRIVE smeer 0SS | AFAS CRoASDALE DRWE

CTY-S-2P | DURHAM NC 27705 orr-stzp | DuRithm, NC 21105

mE PCFO [ Detere TITLE 1 [ Change (X Addition
NAME GREENMAN, JACK S NAME EALEEN B SPoon

STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS | 3 22§ CROMS DiiLE. DRINE

CITY-ST-2IP DURHAM NC 27705 CTY-ST-71P Dukibam, N 24706

TIE sT (R Deets THLE [ change [ Addition
NAME WEGNER, ANITA S NAME

STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS

CITY-ST-7IP DURHAM NC 27705 CiTy-$1-2P

TLE 1 pelete TIMLE 3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-21P CITY-5T-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and acgurate 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 rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other i mpowered.
SIGNATURE: Q%&MM EUGENE £ DauHeRT TR, oy  917-3650355”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




