2

2004 E
ANNUAL REPORT

R PROFIT CORPORATION

FILED

fsgg

DOCUMENT # P03000065173

1. Entity Name
ECHOWOLFIE INC

08-03-2004 90002 021 ***150.00

Principal Place-of Busingss
20359 . PENNSYLVANNIA AVE.
STEB :

DUNNELLON, FL 34431

Mailing Address

DUNNELLON, FL 34431

20359 E. PENNSYLVANNIA AVE.
STEB

66432950

0 G e

4. Principal Place of Eu.v;iness 3. Mailing Address
4215 E. Bay Dr. 4215 E. Bay Dr.
S‘{‘Z‘ 02D 1205 B¢ 07262004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Appliad For
\learwater, F1 Clearwater, F1 Ao IvEvi<d Not Applicable
Zip Country 2ip Couritry . ) . $8.75 additional
33764 | u.s. 33764 U.S. 5. Cerificate of Status Desied [ £ p il
6. Name and Address of Current Registared Agent~ - 7. Narne and Add of New Regist Agent.
N Name

WOLFF, CONSTANCE L
19100 SW 1C5TH LN RD
DUNNELLON, FL 34432

Constance L. Wolff

Steest Agu&a séP.oEB?x Nﬁg)eyr is ?)o}.' A::ceptable)

STE. 1402 D
City Zj
Clearvater FL [ %5954
8. The above named entity submils this stalement for the purpose of changing its rcpistered office or registered agent. or both, In tha State ot Florida, | am tamiliar with, and accem
the obligations of registered agent.
SIGNATURE Af replamce’ K M "4/ Constance L. Wolff 07/29/04
Bgr nnn.lw-ﬂuam-ﬂn-r-dww agent snd nite i spplicable wOTE Flegistered Agent sigrature racured when remiating) DATE
1 FILE NOWIll FEE 15 $150.00 §. Election Campaigr Finzncing $5.00 Moy Be In accordance with . 607.193(2)(b), F.S., tha

Due by Séptember 8, 2004 Trust Fund Contribution. Added 1o Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Deleta TIRE P KicChange [ Addition
NAME WOLFF, CONSTANCE L HAME Wolff, Constance L
StREEY AbORESS | 19100 SW 105TH LN RD smeeraoness | 4215, E. Bay Dr. STE 1402 D
ChY-SI-ZP | DUNNELLON, FL 34432 ony.sT-2e Clea&wa t.er » F1 33764
TINE ! ) petete FILE O Change [ Adtlition
NAME . NAME
STREET ADORESS STREEY ADDRESS
cry-st-ow eiTY-51-2
TILE O Delets WLE Ol crargs [ Additiont
HAME - - NAME - - . -
STREET ADDRESS STREET ADCAESS
CHY-S- 2P . omy-s1-zp

TTET T - - - = T T O T fBRE T e — T — [Octmange -5 Acdidm-

NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-51-2P Cy-s1-ZIP
TME O Delete TINLE O Change [T Addition
NAME NAME
STAEET ADGRESS STREET ADDAESS
CITY-51- 2P CITY- 5T-2P
TmE DO peee TRE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-20 cny-s1-2P

12, | hereby certi

that the information supplied with this liling does not qualily Jor the examption slated in Section 118, C7(3)i), Florida Statutes.  further cartify that the information

indicated on this report or supplemental ropart is true and accurate and Lhal my signaiure shall hava |he same legal eifect as if made under oath; that | am an officer or direcior
ct tha corporation or the receiver or rustee empowered to exacute this rapon 25 required by Chaptar 607, Florica Statutes; and that my name appears in Block 10 o Bloek 111

changed, or on an atlachment with an address, with all othar like empowered.

7/23/04 727/530-1817
Date

SIGNATURE: :

-
BIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFF) yh:cfoa

Daytrme Phone ¢

01, 2004 8:00 am
cretary of State



