2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000024066

1. Entity Name
E.Y.EC,, INC.

Secretary of State

(05-03-2004 91206 018 ***150.00

Frincipal Place of Business

2821 PERSHING AVENUE
SARASOTA FL 34234

Mailing Address

2821 PERSHING AVENUE
SARASOTA FL 34234

MIUODUJ Y

|

[l

2. Principal Place of Business 3. Mailing Address I II I I I}Iu || IIMI Imm " ’Il’
Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applcable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}ddhiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narie
R T P :
?%1PSE¢SIS1NREE-RI—VICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above namied entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations ef registered agent.

Signaturg, typed of prmted name af registered agent and tite f apphcable

4',‘ . N «
“SIGNATURE L)
g o {NOTE: Registered Agent signature reqeired when rainstanng) DATE

9. Eleclion Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS ",

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

3 . |D ] Delete TILE [ Change [ Addition
wMe - |REAVES, ELIZABETH L NAME
STREET ADDRESS 2821 PERSHING AVENUE STREET ADDRESS
CiTY-ST-209 SARASOTA FL 34234 CITY-57-2IP
TE o ’ (7 oelete THLE [Jchange [ Addition
MAME MCCOLLUM, NIRA M NAME
STREET ADDRESS | 2681 24TH ST. STREET ADDRESS
CITY-ST-21P SARASOTA FL 34234 CITY-S7-21P
TITLE {7 Detete TWILE [ Change [ Addilion
NAME NAME
STREEY ADDRESS | T ‘N STREET ADDRESS
CITY-§T-2P CITY-ST-21P
MLE ] Delete TITLE CFChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TINLE O Deiete ’ TITLE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE ' [3 celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AR~ OH 74[-564~-4&b3F

ress. with all o empowered.
&
PED OR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR Dale Daynme Plione #

SIGNATURE: =

[ H



