Lo, | | FILED

. . Jul 08, 2004 8:00 am

DOCUMENT ¥ PO jgo X /003f o Secretary of State

1. Entlty Name L 07-08-2004 90188 034 ***158.75
l—lEbG—Ec,oc,»c, = ASS. INC
Principal Place of Busine#s Mailing Address
348 EEDWING" Wﬂ\f /(8@/60’ gomcerv ey
K " —
(nsseElberry FL 227207 £
A £eporT.
2. Principal Place of Business 3. Mailing Address . { 4 7 5 1 7
= e JARIVE]  SAME AS ABovS R :
Suite, Apt. #, ele. F : Suite, Apt. #, elc.
City & State City & State 4, FEI Number ) l Applied For
(poscL ety FL 282 -0S 3(,340 4ot Appicabic
Zip Country 7 Zip Country - . $8.75 additional
?72— 7 o—-, U < A 6. Cerlificate of Status Desired V Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
{ Streat Address (P.0. Box Number is Not Acceptable)
e —— - S—— - , R e
City FL | Zip Code
8. The above named enmy submits this statement for the purpose of changing its registered otfice of registered agem or both, in the State of Florida. | am familiar with, and accept
the obligationg of reglstered agent.
. —— -
SIGNATURE TA\/ HEBG‘ECOQK_: PRes) DENT OFCI ~ oY
Signatue, typed o printed name of registered agent and litle if appilcabie, (NOTE: Registerad Agent signature required when reinstating) DATE
$S N #- 2.4':—: ZI‘SL'I 0? Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
i
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE ' Ecoi k- TAY Delate TMLE [JChange [ Addition
- HE‘DQ D PEES o~ |
swectanness | BUE RED WeNG Ay STREET ADDRESS
CHY-ST- 2P CACSEL REEKLY Fr 327077 §ovee
m BomALDD ICAREN W, PO e m : D change [ Additon
swezraooness | 3 EE zeCJW}N o 4 7 STREET ADDRESS
U —
CAY-§T-29 Cmrsselboerry ¢ 32707 CY-ST-20
TMLE ' 7 [ Delete TITLE . [ Change [ Addition
HNAME . NAME '
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P ' CITY-§T-2IP
e . 1 Detete TME " DOchange 3 Additon
NAME ’ - NAME
STREET ADDRESS ; STRELT ADDRESS
‘CITY-§T- 2P . CiFY-ST1-2P
mE NN Do~ Fme . | _ . . .CChange _ [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TmE . 3 Detete Tme [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , ~ Ao
12. | herepy certity that the information supplied with this filin & exemplion stated in Saction 119,07(3)(i}, Horida Statutes. | further certity that the information
indicated on this report or supplemental re p nrt is 1rue an y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivern required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Biock 11 if
changed, or on an attaghsa
D
SIGNATURE: \ g-2-0¢ h7-452-7807
. TURE AND /v?”eo ORJRINTED NAMY, OF s:af.n&' on!c%gaﬁmon ] Daytie Phane 2




