2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P02000069409

1. Entity Name
ECKCOE, INC.

Principal Place of Business™

7142 N, UNIVERSITY DRIVE

TAMARAC, FL 33321

Mailing Address

7142 N. UNIVERSITY DRIVE
TAMARAC, FL 33321

2. Principal Place of Busiress

3. Mailing Agdrass

Suite, Apt. &, eic.

Suite, Apt #. elc.

IFRETE

TR

Secretary of State

05-02-2005 90561 027 ***150.00

04232005 Chg-P CR2EQ034 (10/03)
City & Eiate City & State 4, FEl Number Applied For
06-1643320 Not Appiicable
Zp Couery e Caunury 8, Certificate of Stans Desied | $8.75 aaditionat
Fee Required
8. Nams and Address of Current Reglstersd Agent 7. Name and Addresas of New Reglistered Agent
Namsa
ECKERT, REID

7142 N. UNIVERSITY
TAMARAC, FL 33321

DRIVE

Street Address (P.C. Hox Mumber s Not Acceoiable}

City

FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registerec cffice or registarad agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registerac agers,

SIGNATURE

Sagnesture, dypecl on princes) retne of iegisfenesd ageene ara: e ¥ applcatde,

(NGTE: Registersd Agsnt signstuie regawed whedt 1ansialing)

TaTE

FILE NOWII! FEE IS $1 5b.00 9. Eiecton Campaign Financing $5.00 May Be

After May 1, 2005 Feo will be $550.00 Trust Fund Centr:bution. Added o Feas
10 OFFICERS AND DIRECTCORS I 1. ADDITIONS/CHARNGES TO CFFICERS AND DIRECTCRS IN 11
ME P T Deleta MLE O crange 3 Acdition
NAME ECKERT, REID NAME
STREET ADDRESS | 7142 N. UNIVERSITY DRIVE STREET ARDRESS
CITY-ST-ZP TAMARAC, FL 33321 CITY-5T- 2P
e v O Deletz TTLE [ cranga [T Adgition
NAVE COE, LEE NAME
STREET ADDRESS | 7142 N. UNIVERSITY DRIVE § STREET ALCRESS
CHY-Gi-2p TAMARAC, FL 33321 CITY-S1- 1P
e [ peteta WiLE {caange (T Adetion
NAME NAME
STAEE? ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2F
NTLE 7 tedete TILE {cnange [ Accition
NAME NAME
STAEET ADDRESS STREET ADRESS
CITY-S1- 2P CIy-51-20
HIE O petatz TiRE Oczange [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
ciTy-ST-2P CRY-5T-TF
TILE O Dedete TILE O Crange  [J Awcition
NAME NAME
STREET ADDAESS STREET ADZRISS
Cify-§1-ZP CITY- §T-3°

~12. 1 heraby cenitg that the information supplied with s Hling doas not quatly lor the exemption statad in Section 119.07(3)(i}, Fiprida Statutes. | further cenily that the information

indicatec en t
of the corporation or the
changed, or on an atiacl

SIGNATUR

is report of supplemernt

report is true and accurate and thal my signature shalf have the same legal effect as if mage under oath, thal | am an officer or directar

Fraver or lrusige empowerad 10 execute this repon as required by Chapter 807, Farida Statutes: and that my name agpears in Block 10 or Block 11 if
rt with an agdress. with alt ather like empewered.

Daytine Phons *




