2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT #.P02000056870

1. Entily Name

E.C. ENTERPRISES OF BONITA, INC.

May 24, 2004 8:00 am
Secretary of State

05-24-2004 90012 007 ***150.00

Principal Place of Business

4836 BONITA BEACH RD.
BONITA SPRINGS FL 34119

Mailing Address

4836 BONITA BEACH RD.
BONITA SPRINGS FL 34119

L

N

2. Prncipal Place of Busness 3. Maiing Addrass
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2EDN34 (1 1/03)
City & State City & State 4, FEI Number Applied For
04-3613003 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name e e e . L. B .-

CAMACHO, ENRIQUE

4836 BONITA BEACH RD.

Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34119

City Zip Code

FL

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

the obligations of reqistered agent.

I

SIGNATURE

Signature. typed or oninted name of registered agom and tile i apphcable.
i 2

(NOTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

en
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME RSTD [ oaiste TITLE [ Change [ Addition
w4 | CAMACHO, ENRIQUE NAME
STREET ADURESS 6009 GREEN BLVD. STREET ADDRESS
cyZgT-zie - | NAPLES FL 34116 OITY-5T- 21p
e’ [ petete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE [ pelete ILE [J Change [ Addition
NAME el = . B e - o
STREEY ADDRESS , SREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TTLE 3 pelete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE {]Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP 1 CITY-ST- 2iP

changed, or cn an attachment with

ddrass, with all otherljﬁpowe

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not quatify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information,
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

NAME OMSIGNING GFFICER OR DIRECTOR

Date Daytme Phane #




