pes

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P02000111822

1. Entity Name

ECB PROPERTIES, INC.

Principal Place of Business

12873 HUNTLEY MANOR DRIVE
JACKSONVILLE FL 32224

Mailing Address

12873 HUNTLEY MANOR DRIVE
JACKSONVILLE FL 32224

2. Prncipal Place of Business =~

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90638 004 ***150.00

13001847

I

5. Certificate of Status Desirec O

MOORE CR2E034 {11/03)
City & State City & State - 4, FE! Number Applied For
56-2300683 Not Applicatle
Zip Country Zip Country $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name ahd Address of New Registered Agent

" DOYLE, WILLIAM E ESQ -
2002 SOUTHSIDE BLVD SUITE 201
JACKSONVILLE FL 32216

N Ek Ao O . Bakec - -

TS WS [ PR

FL

“TncKspnuill e

23%ay

the chligations of registered agent.

SIGNATURE Y?Q,QMJVLU'\J C. (Q)d}’h\

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

e
Signatute. typed af printed name of regisiered agent and titla if apphcable.
e

{NOTE: Registared Agent signature reguired when rainstating)

H-/0-0¢

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TMLE D {1 Delete TLE [ change [ Additicn

NAME BAKER, ELEANQOR C NAME

STREET ADDRESS | 12873 HUNTLEY MANOR DRIVE STREET ADDRESS

CITY-57-2P JACKSONVILLE FL 32224 CITY-ST- 2P

TILE O Delete TITLE [ change  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Detete TITLE [ cChange [ Addition
SHAME— - =~ Y mm— e FR NAME e e e s e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IF

TILE O palete TILE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

THLE B ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST-7IP CITY-57-ZIP

TITLE [ Delete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

SIGNATURE g

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

C.Baku ) Eleanoc ¢ Boke r\\ 4-10-04 (309)223-143

SHERICFURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurne Phane #

T




