2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000019357

1. Entity Name

E&C MAINTENANCE LAWN AND YARD CARE, INC.

Principal Place of Business

1010 HUNTINGTON CT.
LONGWOOD FL 32750

Mailing Address

1010 HUNTINGTON CT.
LONGWOOD FL 32750

2. Principal Plage of Busingss

3. Mailng Addegss

FILED

Apr 01, 2004 8:00 am

ecretary of State

04-01-2004 90014 001 ***150.00

3

Il

il

il

Y125\ 2chimnmon St H1251 fhrsinnmmon St
Suite, Apﬁ. #, etc. Suite, Apt. #. elc. MOORE CR2ZE034 (1 1/03)
—-City & Stale Cit ate | 4. FEl Number Applied For
t: USJF\ S F L éUS‘T’IS . FL__ 59-3163593 Not Applicatle
382-%2 I Country ?)Zﬁ“? 2) Lo Couniry 5, Certificate of Status Desired O ?i'gil‘:?gé“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ﬁdéTl-TENR:rﬁ\JAJ'IBgI:UIAC¢ Street Address (P.O. Box Number is Not Acceptable)
LONGWOQD FL 32750
City FL Zip Code

the obligations of registered agent.

SIGNATURE ]

Sugnatura. typed of printed name of regislered agent ang fitia «f applcable.

.

(NQTE, Registered Agent simnature required

n renstating)

8. The above named enlity submits this staterment for the purpase of changing its registared office or registered agent, or both, in the Stale of Flonda. | am tamiliar with, and accept

 -FILE NOW!!! FEE IS $150.00
..~ ‘After May 1, 2004 Fee will be $550.00
Make Check Payable ta Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS | IERR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 0] oelee TILE ) JR(Coange 3 Adition
NAME WALTHER, PATRICIA A NAME .

STREET ADDRESS | 1010 HUNTINGTON CT. STREETADDRESS | ]| 5\ PecBin~nmon St

omy-sT-zP | LONGWOOD FL 32750 st | =SS, FL 221 D

TILE 1 Delete e [ Change [ Addition
NAME HAME

STREET ADDRESS SYREET ADGRESS

CITY-ST-2IP CATY-ST- ZIP

THLE ] Delete TAILE () Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

TTE 0 petete me [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TMLE 1 Delete THILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZP CITY-ST- 2P

TISLE T Detete TILE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 CITY-ST-21P

SIGNATURE:

SIGNATURE AND TYPED

R OR RECTOR

12. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor 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
of the corporalion or the receiver or tfusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, of on an attachment with an address, with all other like empowered,




