2004 FOR PROFIT CORPORATION 4

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P02000133256

1. Entity Name
ECOVENTURE CARQUSEL, INC.

04-20-2004 90034 025 ***150.00

Principal Placs of Business Mailing Address
601 BAYSHDRE BOULEVARD . 601 BAYSHORE BOULEVARD
SUITE SUTTE 960

TAMPA. FL 33606 TAMPA, FL 33606

66419779

IR

2. Principal Place of Business . Mailing Addrass
Suite, Apt. #, elc. Siilg, Apt. #, ato. 03002004 Chg-P CRZE034 (10/03)
City & Stata City & State 4. FE| Number Applied For
-0l 18503 Nol Appiicatie
Zip Country e Couniry - 5. Certificate of Status Desired |} ?esa.gfql.‘;dr:dm'
6. Name and Addreas of Current Regi rod Agent 7. Neme and Addresa of New Registered Agont
Name
'} -OELSCHLAEGER, EDWARD R— . =% .. " . ..~z = % 5 |- 2o N o S o i
601 BAYSHORE BOULEVARD Street Adcress (P.O. Box Number is Not Acceptabla)
SUITE 960 N
TAMPA, FL 33606
City FL l Zip Code

8. The above named anlity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. +arn famillar with, and accep!

the obligations of registered agent.

BIGNATURE
> GiOAT, Typodd Of DINkea Nane of iapiatarad agen and tite ¥ sppicati.

. INOTE: RegRionsd Agard signature requirec whan reinsiating)

5l
FILE NOWII FEE I3 $150.00

Amr May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

8. Elsclien Campaign Financing

85.00 MayBe
_ Addad to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
J rrn.z o 7 Delete e O change [ Addition
- HAME T OELSCHLAEGER, EDWARD R HAME )
STREEFADDAESS | 501 BAYSHORE BOULEVARD SUITE 960 STREET ADURESS
cmy-ST-2p TAMPA FL 33806 any-st-zp
TME [ peite HTLE [Jchange [ Addition
HAME OELSCHLAEGER. CHRISTOPHER E NAME
STREET ADDRESS | 601 BAYSHORE BOULEVARD SUITE 960 STREET ADURESS
CIrY-51-2P TAMPA, FL 33606 CITY. ST-2p 1
Tme 7 Delete TTLE I Grhange [ Adodion
NAME NAME
STREET ADDHESS STREET ADDRESS
CrIY-5T-BP CITY-51-2P
THE O paleta TITLE ) charge [ Addition
L B T R et ke - - -
STREET ADDRESS STREET ADDRESS
Qry-ST-7> COY-ST-2p
me O Deets TmE O change [ Aagiion
NAME HRAME
STREET ADDRESS STAEET ADDRESS
cImy-51-2ip CITY-51-21p
TE 3 petets Tme [ ctange [ Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T- 2k
12. | heraby carify that the inlormation supplned wuh his l ling does nol qualify for 1he exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that tha information
indicaled on this raport or supplomgnta accurate and (hat my eignalure shall have the same legal effect as if made under oath; that | am an officer or director

gJlother like empowered.

ot the carporation of the receiver g5 - mpowe d ta gxecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
rhanged, of on an anachmem wilpal &

SIGNATURE:

EdwardR Oelschlacger 1.} )10 4&'\;.5 251484 ¢

SIINATURE AND TYPED OR PRINTED NAME OPFRIGAING OFFICER OR DIRECTOR

perremeret 3 304

May 06, 2004 8:00 am



