2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 20,2004 8:00 am

DOCUMENT # P01000119238 ecretary of State
1. Entity N
ryreme 04-20-2004 90015 013 ***1 58 75
E.B.C. ENTERPRISES, INC,
Principal Place of Busingss Mailing Address
RT 15 BOX 3007 RT 15 BOX 3007 |
LAKE CITY FL 32024 LAKE GITY FL 32024 94U3/U0D
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FE| Number Appilied For
59-3760337 Not Applicable
Zp Country o Country 5. Certificate of Status Desired 'm, gg.gfqgg;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A -’»-’::‘5-» e L [ XS e e e = _,Ngrpe__,:_______‘: e k =

El-i'- rsE%OEXDg&F;DO Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY FL 32024

City FL Zip Code

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

the cbligations of re: a /&_’—
SIGNATURE U' I%- O\J/
. Signature. typed of printed name of reqistered agant and titie it apphcabla, (NOTE: Registered Agent signature regquired whan rainstating) DATE .
. 9. Elgction Campaign Financing $5.00 May Be
Sa Trust Fund Contribution, i} Added to Fees

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

TINE s} [ Detete TITLE [JChange [ Addition
NAME FLOREZ, EDUARDO E NAME

STREETADDRESS | 600 N CHURCH ST STREET ADDRESS .

~n

CiTY-ST-2IP LAKE CITY FL 32055 CITY-ST-2P =l -

TME D 3 oetete THLE [ Change™ [ Addition
NAME PRICE, RICHARD S NAME

STREET AQDRESS | 2602 PARKWQOOD DR STREET ADDRESS

CITY-ST-2iP PANAMA CITY FL 32405 CITY-ST-2iP
“TLE {7 Detete TIRLE 3 change  [J Addition

) NAME o e L PN i T i — R NAME L et e e o e e _— R

STREET ADDRESS - 4 STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE [ Dslete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - [ Delete TMLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . : CITY-$T-2P

TIE . . 7 [ Delete TME [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ¢ further certify 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 oath; that + am an officer or director
ot the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an aitachment with I other like empowered.
1o 296755 (425

SIGNATURE:
&LiaflaTdRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaylime Phone #




