FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000069409

ecretary of State

1. Entity Name

ECKCOE, INC.

04-30-2004 90248 007 ***150.00

Principal Place of Business

7142 N. UNNERSITY DRIVE
TAMARAC, FL 33321

Mailing Adgdress

7142 N. UNIVERSITY DRIVE
TAMARAC, FL 33321

TIVIVYVUYU]

BT AN R

04222004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
06-1643320 Not Applicable

5. Certificate of Status Desired  [] E&;.i L':dr:diﬁ‘mal

6. Name and Addreas of Current Reglistered Agent

ECKERT, REID
7142 N. UNIWVERSITY DRIVE

~TAMARACFI—33321

the obligations of registered agent.

LN .
SIGNATURE :

8. The above named enity sﬁgar'nits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept

&, typed o printed name of regestered agem and b fappiicabls.

(NOTE: R

Agent £Qr

requred Wy a}

FILE NOW!!! FEE IS $150.00
- -After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Cantribution.

$5.00 may Be
Added to Fees

00 . OFFICERS AND DIRECTORS |

TME
fiame +
STREEY ADIRESS
- CHY-ST-ZP

P .
ECKERT, REID
7142 N. UNIVERSITY DRIVE

TITLE
NAME
STREET ADDRESS

TAMARAC, FL: 33321

\" Tl
COE,LEE

7142 N. UNIVERSITY DRIVE

Cimy-s1-21P TAMARAC, FL' 33321

TILE

NAME

STREET AUDRESS
CITY-ST-21P

TIILE

NAME
STREET ADDRESS
Cipy-51-2ip

e

NAME

STREET ADGRESS
BITY-ST-21P

nite

NAME

STREET AUDRESS
Ciy-ST-21P

t2. { hereby certify Ihat the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)%3). Florida Statutes. 1 further certify that the information
indicated ¢n this report gr supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under gath; that [ am an officer or director
of lhe corporation or U iver of BusiBe empoweres 10 execute this repoit as required by Chapter 607, Flotioa Statules: and that my name appears in Biock 10 or Block 11 it
changed, or on an attgbifment with an address, with all other like empowered.

SIGNATUR Hews EekefT  Ples Zg.af)oi-}

SIGRATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR (RRECTOR 1

Daytme Phone #




