2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P02000134305 T

1. Entity Name

E&C HOSPITALITY, INC.

¥

Principal Place of Business

25330 NW 139 PLACE
SALT SPRINGS FL 32134

Maifing Address

25330 NW 139 PLACE
SALT SPRINGS FL 32134

2 En'nc:'tpai Place of Business

3. Mailing Address
L)

AT 1391 71

FILED
May 25, 2004 8:00 am

. Secretary of State

05-03-2004 90396 010 ***150.00

bbi44114

DA

Suite, Apt. #. etc. 0 Suile, ApL. #, etc. MOORE CR2E034 (11/03)
City & Stal : City & State 4R umber Applied For
8 te—Fi= St S PR S—FL | Tb st (8 756 o Aopioabid
. L . . . f B B .
| ..-. % M%_ 5. Certificale of Status Dasired | gg‘gasqt‘:dm%mnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name -
’ *gsN:’l.gS"IleEﬁglég&CE T T T T 7 [ sireet Address (P.O. Box Mumber is Not Acceptable)
SALT SPRINGS FL 32134
City FL ] Zip Cocte

SIGNATURE
S

B. Tha above named entity submits this stalernent for the purpose of changing its registered office or registared agent, or boin, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

IGNATEE. VDR of pfifted Name of regisersd agent ancd tite d jupacable.

{NOTE: Regsiared Agent SgixiLe requrad WhHen reinSing )

$5.00 MayBa
Added to Fees

9. Election Campaign Finanging
Trust Fund Conirioution.

SIGNATURE:

| hereby certi{g thal the informaltion suppliad with this filin
indicated on this repon or supplermsnial report is true &
of the corporation or the receiver o trustee empowered to execlle i
changed, of on an attachment with an address, with all other like empowerad.

10. OFFICERS AN 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS iN 11

TRE D - 3 elete e OJchange [ Addition

NAME SNIFFIN, EARL R HAME

STREET ADDRESS | 26330 NW 139 PLACE = [ smeer aponess

emv-sT-z¢ |SALT SPRINGS FL 32134 ’ CITy-SF- 2P .

TIE D ; O petete TITLE O Change [ Addition

NAME SNIFFIN, CATHERINE A KAME

STRFET ADDRESS | 25330 NW 138 PLACE STREET ADDRESS

cmy-st-7p - JSALT SRRINGS FL 32134 cay-St-2p

ME . 7 elete s Ol change [ Addition
N T T - - - - - -= ‘RENE = —— — e e — - ——
 STREETADDWESS -} - . e e - e v _ STREET ADDRESS — —_ ——

my-S1-29 CITY-ST- 2P

e 3 Dolere TmE Olchange [ Addition

NAME NAME

STREEY AEDRESS ' SIREET ADORESS

LIY-ST-29 oIrY-S1-7%

TME ] Detete TE (J change . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-7P GIFY-ST-ZP .

e {J petete TME O chenge [ Addition

NAME MAME

STREET ADDRESS STREET ADOAESS

CITY-51- 20 CITY-ST-2P

1 does nol qualify for the exemption stated in Section 118.07(3)(#), Forida Statutes. | further certify that tha information

accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an cificer or directer
his repon as required by Chapter 607, Fiorida Statutes: and thal my name appears in Biock 10 or Biock 11t

W /2 - 4/30/Q‘/ 35'3-‘36(-416(
EIGNATURE AND TYPED OR PRINTED NAME ossnnn}loﬂcsnonmc?oa e 7 Dayirme Prond #




