2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P00000099327

. Entity Name

ECURUS, INC.

04-28-2004 90264 020 ***150.00

Principal Place of Business

5608 185TH AVE
MICANOPY, FL 32667

Mailing Address

5608 SE 185TH AVENUE

MICANOPY, FL 32667

24058731

0 R

2. Principal Place of Business 3. Madlin Addrms
Y(d SE 1852 ve 4414 SE 185t Are ‘
, Sulte, At #, etc. Suie, AL #. e“’ 04112004  ChgP CR2E034 (10/03)
City & State Ci State 4. FElI Number Applied For
N 'M{-‘(;amoﬂy ;_'EL - m Ga'"’/‘ F[’ ’ 59-3678022° = — - T7F Not Applicable |~ ===
]
ap} 2 éé # Cmg?g /4 } 2647 Coﬂ? < 5. Cerlificalo of Stalus Dosied [ Iﬁg gfqlﬁgma'

5. Name and Address of Current Registered Agent

7. Name and Address of New Reglatered Agent

MARTIN, CALVIN W JR
5008 SE 158TH AVE
ORANGE PARK, FL 32067

e Coalvin W. Martin Tr

Stroet Addross (P.O. Bax Number is Not Acceptable)

5698 SE /857"
C"ybulcmm/’

FL | %%5 7

the obligations of registered agent.

CG—[VM - Ma/{[” 9—}

< 8. The above named entity submits this statement fer the purpose ‘of changing I@gste:ed office or rogistered agpht

both, in the State of Ficrida. | am familiar with, and accept

;'SIGNATURF
[‘.‘7‘1 Signatuia, typad of printed nama of regstered agent and tile f applicabla. (NOTE: Regstared Agenl signature raguired Mﬂs\fins:amg)
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing $5.00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10, OFFHCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o - ‘ O oelete TME ' O change [ addition
NAME MARTIN, CALVIN WJR NAME
STREET ApDRESS | 5608 SE 185TH AVENUE SIREFT ADDRESS
CHY-ST-2IP MICANOPY, FI. 32667 CITY-ST-ZIP
TITLE D [ petste Tng {Ochange [ Addilion
NAME KAYE, ALEXANDER § NAME '
STREET ADDRESS | 4760 SW 91ST DRIVE STEA STREET ADDRESS
CiTY-ST-2IP GAINESVILLE, FL 32608 CITY-51-2IP
==~ T - - CIGelete — me- " - - - ‘Dchange  Oaddiiod |~ — =
NAME NAME
STREET ADDRESS STREET ADIRESS
GITY-SE-2IP CITY-s1-0P
TME 1 petete e [Jchange ] Addilion
NAME NAME
STRELT ADDFESS STRECT ADDALSS
CiTy-ST-2IP CITY-$1-2IP
TME I oolete TIRE [0 change [ Addition
NAME MAME
STREET AINRESS [+ STREET ABDRESS
CITY-ST-2IP CIFY-5i-2iF
TiLE 7 pelete ATLE 3 change ] Addition
NAME NAME
STREET ADDVESS STREET ADDRESS
COY-S1-5P CITY-s1-2IP

12. | hereby certi
indicated on this report or supplemontal report is trse and accurate and that
of tha corporation or the recafver g, lrustgg empowerzlcli io exegule 1his ¢

changed, or on an attachment

that the inforrnation supplied with this filing does not qualify for the exemption stated in Sectien $19.07(3)(i), Florida Statutes. | further cartify that the information

ignaiuro shall have the samo legal effect as if mado undor oath; that | am an officar or director
required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11 if

(//Z/é/ - A

SIGNATURE:

SIGNATURE AND TYPED DR PRINFED NAME GF SIOMING OKDEH O IRECTOR

Date’

Caytma Phora #

N



