FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S " ® St
DOCUMENT # P02000024549 ccretary or dtate
05-02-2005 20402 026 ***150.00

1. Entity Name
ECOSYSTEMS DESIGN OF FLORIDA, INC.

Principal Place of Business Mailing Address

13101 MIKE DRIVE 1611 W PLATT STREET 13013625
TAMPA, FL. 33617 TAMPA, FL 33608
SO N.ARMEVIG AYE
Suite, Apt. #, etc. Suite, Apt. #, eic. 04192005 Chg-P CR2E034 (10/03)
City & State City & Statg, p 4. FEl Number Applied For
PA—- 27-0002950 Not Applicabia
e Country 36 ¢7 Cou A— 5. Certficate of Status Desired  []  98-79 Additional
O Fee Required
6. Namo and Address of Cutront Ragistered Agent 7. Name and Addross of New Registared Agent
Name K E(TMH W) . Y0 Lel
KOEHLER, KEITH W 5
trae
1611 W PLATT STREET Koehler & Company, P.A.
TAMPA, FL- 33606 ’
502 North Armenia Avenue
| city Tampa, FL 33609 ZpCote |
8. The above named entity submits this statement for the purpose of changing its regisiered offic liar with, and accept
tha obligati nsofCisjEed/\wgeht . - —_— e e
. K I —
SIGNATURE { /\j (/\ b 4 { 25:.)[0(
. SigitaLre, typed or primed name of registered agent and e if applicate. {NCTE: Ragrstared Agenfisigrrature robuwod whan reinstating) DATE
FILE NOW!I! FEéIS 51 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O pelete TITLE [IcChenge [ Addision
NAME MOORE, CHRISTOPHER M NAME
STREET ADDRESS { 13101 MIKE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FLL 33617 CITY-ST-2IP
TILE D O petete TLE [ change [ Addition
HAME MOORE, CHRISTOPHER M NAME
STREET ADDRESS | 13101 MIKE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33617 CITY-ST- 2P
TITE [ Delete TITLE [JCrangs  [] Addltion
NAME B NAME : - -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Ciry-57-2P
TITLE O Dalete TILE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CIyY-57-7P CITY-ST-ZP
TITLE O velets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-ST-ZIP
TITLE {1 Dateta TIE [ Change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2IF
12. | hereby certily that the informatién ied with this “ng doss not gualify for the exemption stated in Section 119.07{3Xi}. Florida Statutes. | further certify that the information
indicated on txis report of sy 2l report is trug’ accurate end 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 recefverbyrustee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an anacmpem Lan addrew other like empowered.
0 d Ty ; ey -5
SIGNATURE: _¢/ [/ Ur =t CBLI5 MOORE. 4z /oc, BINTEL- A4 d
{ | SIGRATURE AND TYPEJFGR PRINTED Namg &F 8IGNING OFFICER OR DIRECTOR T Bate = Daytime Phore #
Ll )

£



