2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000111822 Apr 08, 2005 08:00 AM
1. Enity Neme Secretary of State
ECB PROPERTIES, INC.
Principal Place of Business ~ ~ - Malling Address - )
12873 HUNTLEY MANGCR DRIVE 12873 HUNTLEY MANOR CRIVE
JACKSONVILLE FIL 32224 " TJACKSONVILLE FL 32224
e R e
Suite, ApL ¥, ol — T sute Apt e 1st MOORE CR2E034 (10/04)
City & State City & State S 4. FEI Number Applied For
o _ 5?'2300683 Not Applicable
oo Country ap Courtry 5. Certificate of Status Desired O geae'gguﬁ:’:;“una]
6. Name and Address of Currant Ragistered Agent B 7. Name and Address of New Registered Agent ]
- o Name T
??é%RHEh%PégmiNOR DR. Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32224
City FL ZJip Code

8, The above named entily submits this statement for the purpose of changing Jts registered ofice or registered agent, or bath, In the Slate of Florida. | am famifiar with, and accepl
the obligations of registered agent.

SIGNATURE —— —————— o -
Sgnaluze, typsd o printed name ol tegisterad agent and tle ¥ applicabls {NOTL Rogrelersd Agont sigratura ragursd when rewnstaling) DATE

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

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Conribution. ] Added 1o Fees

10. "~ OFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L D T O Deiste e T ’ [3Change [ Addition
NAME BAKER, ELEANOR C NAME UBDU”UF 4178

CTREET ADDRESS | 12873 HUNTLEY MANGCR DRIVE STREET ADORFSS 04087 To-80055-019 150,08
CITY-ST-2P JACKSONVILLE FL 32224 CITY-51-7IP

TILE B 7 Delste Lt [ Change [ Addifiof
HAME ' HARAE

STREET ADORESS STREET ADGRESS

GITY-S1-2P CIty S1-2F

e 7 petete Tiee [Tl change [ Addition
NAME NAME

STRCCT ADGRESS SIREEY ADDRESS

ory-5T-2P -— - - CIFY-51- 2P

TitE T [ Detete 1kt [Jchange T Addition
NAME NAME

STREE] ADDRESS — ) STREET ADDRESS

CITY-51-7IP : CITY ST 2iF

i T O petete | v [T change ) Addilion
NAME NAME

STRLET ADDRESS STRELT ADDRESS

CITY-ST-2iP GITY-51- 2p

HILE T [ peiste it - [ change [ Addition
NEME NAME

STREET ADDRESS SIREE] ADDRESS

Gy SI-ap CIY-81-2P

12, J hereby cerlify that the information supplied with this ﬁling does not gualify for the exernpiion stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver ar frustee empowered 10 executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attag! with an address, with all other like empowered. :

feRrvor C, 3K
SIGNATURE: ~{a"~ -
S AN TYPED DR PRINTED NAME OF SIGNING DFFICER OF IRECTOR Date Caytrme Fhong §




