(LSRN ]

- +-22004'FOR'PROFIT'CORPORATION— ~~ ~ ~°~ -~~~
ANNUAL REPORT

DOCUMENT # P03000052152

1. Entity Name

FILED
ECHOLS STEEL ERECTORS, INC.

04 0CT -5 PM L: 06

Principai P'ace of Business Mailing Address bt..{;R!. | ﬁR'\i’ (JF S iAT['

3267 MAJESTIC OAK DR 3267 MAIESTIC OAK DR : HACSEE EI ORID.

ST CLOUD, FL 3477 STCLOUD, FL 34771 ]ALLAHASSEE, FLORIDA

e it Cols 0 A
Suite, Apt. #, etc. g Suite, Apt. #, etc.

10012004 Chg-P CR2E034 {10/03)

City & Sta‘iesrr- |M . ¢L City & Sla C m , FZ, 4. FEI Numberzo _ m ' bszg :s?‘f\zi:::;ble

Zip Counlry Country - ) 8.75 Aaditional
?‘I_rr'] l usA -y_l__r.] l IMSA 5. Certificate of Status Desired O gee Requirec; lona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION

200 SORANGE.AVE.STE 2600 . —_— . Streel Address (P.O. Box Number is Mot Acceptable) -

ORLANDO, FL 32801

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reg!stered office or registered agem or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ot printed name of registered agenl and title i applicable, (NOTE: Registeted Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financkig $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D O Delete TITtE EI Change [T Addition
NAME ECHOLS, T. ROBERTS NAME E 1<l
STREET ADDRESS | 3267 MAJESTIC OAK DR STREET ADDRESS 113?['] U :I } ,_:E‘J% ot 31 } UU
GITY-§T-21P ST CLOUD, FL 34771 CITY-50-2P -
TMLE [ palete TILE [ Change [ Addition
HAME NAMEC
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREETADDRESS [~~~ - - T T T STREET ADBRESS - - -
CITY-S7-21P CITY-4- 2P « J
TILE [J Delete me ‘Q g O change [ Addition
NAME KAME \
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST1-2P
THLE 7 pelete TISLE M [ change [T Acditicn
MAME RAM
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-3T-2IP
THILE O Detete L [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2P CITY-ST-2IP

12. }hercby certify that the informaij
indicated on this report or sup

supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ental report is true and accurate and that my sugnalure shall have the same legal effect as if made under cath; that | am an officer or director
Jor trustee empgarered 1o execute this regort aggequire 3 by Chaptes 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

& ' 16-1-0f 4w\957—5~=fsz

BRI OFFICER OR DIRECTON Daytima Phone #




