2004 FOR PROFIT CORPORATION

FILED
May 17,2004 8:00 am

ANNUAL REPORT (AR)-— 4 Secretary of State
DOCUMENT # 02000031827 ry
1. Entity Name: 04-21-2004 90096 019 ***158.75
E AND C HOLDINGS OF PBC, INC.
Principal Place of Busingss Mailing Addrass
302 WINGFIELD ST. 1302 WINGFIELD ST. YL
:_AKEV\%HTI-!FLM LAKEV\%RT:-!FLM 68422072
2. Principal Place of Business 3. Mailing Address “l“lll’mll Hlﬂ"m mmllmmllmmmmlm ! E!
Suite, Apt. #, elc. Suile, Apl # elc. MOORE CR2E034 (11/03)
City & Stale City & Stats 4. FEI Number Applied For
03-04285986 Not Applicable
e Country Zp Courary 5. Cariificate of Status Desired IZ/ ?gg?qu m‘iﬁnﬂ'
6. Name anxi Address of Current Reglstered Agent 7. Name and Address of New Reglsiersd Agent
P A e - e e ae S w s = - : NSmE._ . e e Foun, s B Uy T T
?—;E;;/:;Eﬁ!éxnc%ﬁ‘gk ~ |- Gireet Address (P.0. Box Number ia Nat Acceptable) _- '
LAKE WORTH FL 33460
ity FL ] Zip Code

its 1hi; slate

r lhe purpose of changing ils reglstered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

F-/2-o0y

AR B AR

{NOTE: Ragmisred Aganl Sgnatiae reqraned whin reinstatng)

DPATE

9. Elsction Campaign Financing

$5.00 May Be
Trust Fung Contribution.

Addad to Fees

10. OFFICERS AND DIRECTOHS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1

e P 3 Defete TILE [ Change  _[3wBuakion |

NAME DEVEAUX, EDMUND NAME bE-VGQU)( CAQL-

STREETADDAESS | 711 SOUTH PALM WAY smEETADORESS | VT 63 TP cr'-ce o,

ory-5r-2¢ | LAKE WORTH FL 33460 TY-ST-2P hoke Ubr Y. Fl. 33400

e ) O petete TLE CJchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CAY-5T-29 CnY-St- 1P

e R . O patete TME * Dthange [ Addiion
~NAME—— — - .- — 4;'. ceim e e =R aME P - - ¢ . - :

STREET ADDAESS - STREET ADDRESS |

ov-sT-2p — - e [§  CTY-ST- 2P - [ .

TITLE O3 Delte TME Ocrange O3 Aaduim

NAMEE NAME

STREEY ADORESS $TREET ADDAESS

Cry-§1-2P CITY-ST-2P

TLE O Deteta TITLE [Jorange [T Addition

NAMVE NAME

STREET ADDAESS STREET ADDRESS |

CTy-5T-79 oIrY-S7-2P

Tme = Ok e Ochange [ agdition

NAME NAME

STREEY ADDAESS SIREET ADORESS

Cimy-51-7p omy-sTIP

of the corporation or 1he receiver or tru ¢e em

" changed. or on an attachment.
SIGNATUHE-

12 | hereby certify that the information supglied with this fiing does rot qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ¢ further certify that the information
mdncaled on this fepon or supplemental report Is true and accurate and thal my signature shall hava the same jegal effect as it mada uncer cath: that t am an officer or direclor
be ed lo axecute mrs r as raquirad by Chaptsr 607, Florida Statutes; and thal my name appears i Block 10 o Block 11

SA2-0¥ /%&Mg




