2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000092046

1. Entity Name

EL CAMINC MANAGEMENT COMPANY, INC,

Mailing Address

455 S ORANGE AVE
STE 500
CRLANDO FL 32801

Principal Place of Business
455 S ORANGE AVE
STE 500

ORLANDQ FL 32801

2. Principal Place of Business

235 So.OnenGe Bt

3. Mailing Address

Sorte 130 (| 283 So Orowae.

TEREEIIN

Sz Suise (30\

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90033 040 ***150.00

i

Suite, Apl. #, etc. J Suite, Apt. #, etc. [4) MOORE CR2E034 (11/03)
pRUADO L 0 ~C

City & State City & State 4. FEI Number Applied For

'30)_ XOI JS A’ 39‘3’0 ) (/‘5 ﬂ' 59-3672788 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O ?g.g?qa;‘:ci’ticnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name - . - .
* *I‘I-'I(;: HWQQ-PMRCE)WE DR ;E 203’;— T TSR St;etrAddresrs (P.-C;. é;c ;I:mber is;l:t Acce;able) — 7
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature, typed or prmted name of registared agent and title if applicable.

{MOTE: Registared Agent signatura required when reinstabng}

DATE

9. Electicn Campaign FRinancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D ] Delete TITLE [ change [ Addition

NAME HYLTIN, ANDREW A NAME

STREET ADDRESS [455 S ORANGE AVE, STE 500 STREET ADDRESS

CITY-ST-ZIP QORLANDQ FL 32801 CITY-5T-2IP

me [ Delete me [ICnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE 1 Detete TLE [ change  {J Addition
* NAME B i R o -

STREET ADDRESS e - STREET ADDRESS

CITY-ST-2IP OITY-ST- 2P

TITLE 3 belete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADTRESS

CITY-ST-2P - CITY-ST-7IP

TIILE [ Delete TME [ change  [J Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-0P

TITLE [ Delete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ry-51-2P

Il other iike empowered.

changed, or on an attachmeitﬁan address, with
SIGNATURE: )u\/

U oy

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cenlify that the informaticn
indicated an this report or supplemental report is true and accurate andt that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yo -58 (.56{70\‘

SIGNATURE AND TYPED ORRRNTED HAME OF SIGNING OFFICER OR DIRECTOR

Diaytima Phona #




