2005 FOR PROFIT CORPO

|
RATION

ANNUAL REPORT (AR)

DOCUMENT # P02000084167

1. Entity Name :
ECO TRUST, INC,

Principal Place of Businass Mai?inb Address

FILED

Feb 08, 2005 08:00 AM
Secretary of State

303 EAST 7TH AVE 303 EAST 7TH AVE
WINDERMERE FL 34786 WINDERMERE FL 34786
Suite, Apt. #, etc. _ T Suite, Apt. #, ete. B 1t MOORE CR2E034 (10/04)
City & State ] City & State - 4. FEI Number Applied For
] 41-2063628 Not Applicable
Ziv Country ap Country 5. Certificate of Status Desired [ $8.75 additonal
Fee Required
€. Name and Address of Current Hegislered Agent 7. Name and Address of New Ragisterod Agent
B - T - Name ’
fSESROKEN{-Ia?YOg : - Street Address (P.0. Box Number is Not Acceptable)
MOUNT DORA FL 32757
City ) - Zip Code

FL

8, The above named entity submits this statement for the purpose of changing
the shligations of registered agent,

ts registerad office or registered agent, or boih, in the State of Florida, | am familiar with, and accept

SIGNATURE — -

Signature, pad er prniag r\_a.':n-ea-reg_\st.efaa égan( and titie ;fVaVPDfICBbe Nj'fE ngn’sré@d-‘\'g\srﬂ signature caquired wher rainstabng)

DATE

FILE NOW!l! FEE IS $150.00 l
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 may Be
Added o Fees

10. ~ QFFICERS ANDDIRECTORS i I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

WL D - Ol Detete | I WILE Ochange [ Addflion
HAME KLARE, KATHLEEN KAME UOOnnn220a7e ¢

STREET ADDALSS | 303 EAST 7TH AVE . B STREET ADDRESE UE»“'UH fijE“BDDEiE"UEE 15000
GY-S1-2P WINDERMERE FL 34786 CY-ST-7F

TILE o " O Delete e ' Clchange [ Addition
NAME HAME

STREET ADDRESS SREET ADORESS

CIY-ST. 2P % Cliy-57- 2P

iLE S 1 Delete TIE O change [ Additien
HAME NAME

SIREET ADDRESS STREET ADDRESS

GIry-51 1P CivY-Si-2IF

e S L] pelete e ) ] Change  [] Addition’
NAME NANE

STRELT ADDRESS SIREET ADDRESS

CITY- 57 2iF § oivsrae

Wit - o O Delete T ) Tl change  J Addition
HANIE NAME

STRILT ADDRESS SIREET ADORESS

Giy-St-4p CITY 5T-2P

e OJ Delele TILE [ change  [CJ Additicn
NAME NAME

STRECT ADDRESS STREFT ADDAESS

oY ST 2P l CITY-51-2p

12. | heraby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)7), Florida Stewtes. ! further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath, that | am an officer or direcior
of the corporation or the receiver optrustas empowarad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

8] Byad

changed, ar on an attachment wil

SIGNATURE:

an address, with all other like

CER OR DIRECTOR

a/rfss _#r5m 1574

Daytime Phane %




