2004.FOR PROFIT CORPORATION  _ FILED
-~ ANNUAL REPORT (AR) — Feb 24,2004 8:00 am

DOCUMENT # P01000071197 Secretary of State
1. Entity Name
02-24-2004 90020 023 ***150.00
ECI PARTS, INC.
Principal Place of Business Mailing Address
7073 N ATLANTIC AVE ’ 7073 N ATLANTIC AVE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
Suite, Apt. #, elc. Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number - Applied For
58-3736154 Not Applicable
Zip Country Zp Country 5. Cenilicate of Status Desired 0. ?ese'gesqaf:éﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il ialond It kgt = S S -Name.. gt o and e 7T 7T L TTUETAST SRS

BARNES, WALTER H

144 EAST LEON LANE Street Adﬁjress (P.0O. Box Number is Not Acceptable)

COCQA BEACH FL. 32931
590 Pexde Ave

N Mervi ) Tclen ) FL | 32953

8. The above named enlity submits this staternent for the purpose of changing its registered office 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 agent and titlke il apphcable (NOTE: Regisiared Agent signaiure required when reinstatingy DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. £ Added toc Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TMLE [ ] Change  [J Agdition
NAME BARNES, WALTER P NAME
STREET ADDRESS (440 ALBATROSS STREET STREET ADDRESS
CITY-ST-2PP MERRITT ISLAND FL 32852 CITY-ST-ZP
TITLE DVST ' 1 Detete TINLE [ change [ Addition
NAME BARNES, WALTERH NAME .
STREET A0DRESS {144 EAST LEON LANE STREET ADDRESS £E¥0 ¢ au.la. A"’C
cv-sT-zP |COCOA BEACH FL 32931 OITY-ST-21P merrilf Tkl FL229S3
THLE v {7 Delete TITLE [ change ] Additien
NAME “|PENDQLINO, MATTHEW ™~ ~ T N ) NAME ™" — T e T T e )
STREET ADDRESS | 4100 RACHEL TERRACE, APT#23 . : STREET ADDRESS
CITY-ST-2IP PINE BROOK NJ 07058 CIY-5T-2IP
TITLE < [ Delete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP : ) CITY-ST-2IP
TITLE ] Delete TITLE™ [Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP J ciry-sr-zw L
THLE O pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21 CITY-ST-21P

12. | hereby certify that the informaiion supplied with this tiling does not qualify for the exernplion stated in Section 119.07(3)(}}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath: that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 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 cther like empowered.

'SIGNATURE: ﬂ%’_\‘walkm H RBevves vice ﬂr:“*&uf/ 285 2717435958

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phana




