2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P03000010712

1. Entity Name

ECHO GARDENS, A CONDOMINIUM, INC.

ecretary of State

04-29-2004 90246 046 ***150.00
04-30-2004 90230 046 ***150.00

Principal Piace of Business

1009 SIMONTON ST
KEY WEST, FL 33040

Maiting Address

1009 SIMONTON ST
KEY WEST, FL 33040

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

e g ——

L

KEY WEST, FL 33040

04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appilied For
O2Z2-012099% Nol Applicable
Zie Country 2 Country . §. Certificate of Status Desired ] gg ;3‘ ‘::g’d'ﬁona]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

e — i e ~ e NAme L o e e e — -
BURCHFIELD, GARY
1009 SIMONTON ST Street Address (P.0O. Box Number is Not Acceptable)

City

FL lep Code

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

lhe obligations of registered agent.

SIGNATURE
Signaiure, typad or printed name of regstered agent and title it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
¢ i-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TILE D L [ Delete TITLE [ Change [ Addition
- HAME BURCHFIELD, GARY NAME
STREET ADORESS | 1009 SIMONTON ST STREET ADDRESS
CAY-ST-2P KEY WEST, FL. 33040 CiTY-ST- 2P
TTLE . N 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS:
CITY-ST-2P CITY-ST-2P
TITLE O pelete TME [T change [ Addition
NAME NAME
_STREET ADORESS | _ _ ~ STREETADDRESS | o - _
“oY-S1-2P CITYST- 2P
TLE [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-87-2P
TITLE [ pelete TIME [3 Change  [C] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) ITY-ST-2P
TITLE [ Delets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY- ST-2P . . CITY-ST-2P

12. 1 hereby certify that the |niormat|on supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurﬂte and that my slgnatu =

of the corporation or the receiver or §
changed, or on an attachment with

SIGNATUR

ave the same legal effect as if made under oath; that | am an officer or director
papter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

snamn?n'! mn"m oR

“fw/llm/o?/

Daytime Phone #

N,



