FILED
-~ - 2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000095528 g (04-25-2005 90244 008 ***158.75

1. Entity Name
JILL ECKLUND, INC.

Principal Place of Business Mailing Address 20 ﬂ 4 4 3 4 3

934 16TH STREET 934 16TH STREET
#13 #13 :
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
HEE NE 15th St 555 NE I5th st
Suite. Ap‘A”ng; T-9 A q 04202005  Chg-P CR2E034 (10/03)
City & Stata" City & State 4. FEI Number Applied For

Ml A M ' 3 FL— M fAM f N F/._. 65-1143008 Not Applicable

Ze 33i3 co S.A. ®3 33~ ' Cﬁi‘:"s' A. 5. Cerificate of Siatus Desired % ?g-ggaf:;‘“’“ﬁ'

_— e~ 8. Name and Address of Current Registered Agent . -~ 7. Namo and Address of New Reg d Agent- B
Name
ECKLUND, JILL E i
934 16TH STREET Street Address (P.O. Box Number is Not Acceptabla)

#13

MIAMI BEACH, FL 33139 - |, 555 NE |5IR St #7T-9
. & MIAM | ' FL‘Zipggef_g;x_\

8. The above namad entity submits this stater]ent for the purpose of changing its registered ollice or registered agent, or both, in the Stata of Florida. {1 am familiar with, and accept

tha obligations of registerad agent. e .
' ERGE 4]90/05

SIGNATURE i
Signature, typed or printad name of regi agent and ttla i i X (NOTE: Aegisierad Agent signatuie !?quqed when rgns!au‘ng) DATE
N ' -
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing "$5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 TrustFund Contripution. [ Added to Fees
10. OFFICERS AND DIRECTORS B K2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PS - et 3 Delete me .~ | - . (A ctange [ Addition
NAME ECKLUND, JILL E C NAME S '
STREET ADORESS | 934 16TH STREET, #13 smranress | 555 NE 15th St # T-9
CTY-ST-2P | MIAMI BEACH, FL 33139 CITY- §7:2P MIAM] FL. 33|33 7—
MLE [ Detete ME ! ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . f orv-si-ze _
TITLE [ pelete e [ Change (] Adition
NAME . . NAME )
STREET ADDRESS - - - - - ‘STREETADDRESS | - - . . R
CITY-S1- 7P CiTY-$T-1IP
TMLE 7 Detete TTLE B Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TME O Delete TLE .. . O change (] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
Tme 3 peete TE- S N : [ ctange [ Addition
NAME - - [ mE— 4 . Lo
STREET ADORESS o M smemtamomess | -
CITY-S1-21P : L - CITY-ST-2P = :_. J

12. | hareby ceriify that the information supplied with this filing does not qualify ior the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver ¢r trustae empowerad to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attaghment with an address, wit.h all ather like empowsrad. ' .
SIGNATURE: JLLLWJML@;\—' . IJll/l/ EQ,KL—I/LK(BI PﬂﬂS, 4/90}05 305 1793‘3]8‘5-

SIGNATURE AND TYPED OR PRINTED NAME OF 5GNING OFFICER OR DIRECTOR Date Daytwne Pnone #




