2004 FOR PROFIT CORPORATION

FILED
., Mar 29,2004 8:00 am

ANNUAL REPORT

Secretary of State

03-05-2004 90013 005 ***150.00
DOCUMENT # P03000140495
1. Enfity Name
, ECHOLS WOODWORK ING.
. Principal Place of Business Mailing Address
204 HOLLY LANE 204 HOLLY LANE 66408232
PALATKA, FL 32177 PALATKA, FL 32177 g
» i 1
2. Principal Place of Business 3. Mailing AGdress [
Suita, Apt. #. atc. Suite, Apt. #, sic. 03012004 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FE! Number Applied For
14~ 179 0dL0 Not Applicable
Zip Country Zip Country e ; $8.75 Additional
s — - N e _ e 5._‘(3?mhc1ala of Statrs Desa!ef_ D_ Feo Requiret 3
6. Name and Address of Current Registared Agant 7. Name and Acidress of New Repistered Agent
j Name B il
ECHOLS, i, JAMES E - R _ — —
204 HOLLY LANE Street Addrass (P.O. Box Number is Not Acceptable)
PALATKA, FL 32177
City FL , Zip Code
8. The abave named enlity submits this statement for the purpose of changing i3 registered ollico or ragistarad agent, or both, in the Slate of Florida. | am familiar with, and accepl
iha obligations of registered agent.
) SIGNATURE
\3. Snanes, Wped of pantad Agma of regitted 3ger and hile § apohcatde. {NCLE: Risgistarnd Agant signalurs required whan remciating) DATE
i FILE NOWIHI FEE IS $150.00 $. Eiection Campaign Financing $5.00 may Be
f After May 1, 2004 Fee will bo $550.00 Teus! Fund Contribution. MAdded o Fess
10, CQFEICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFCERS AND DIRECTORS IN 11
- ME D . (l {7 Oelnte TMLE [ Change  {J Adgitian
NAME ECHOLS, 11, JAMES K NAME
> SIREET ADORESS | 204 HOLLY LANE P e enX STREET ADDRESS
K on-51-a0 | PALATKA, FL 32177 CIY-S1-2P
NILE D . [ Dewts mLE [ Cange [ Addition
NAME ECHOLS, ANDY - NAME N
SIREETADDAESS | 205 PHONITIA DRIVE \/ 1o PMS SYREET ADDAESS
CITY-S1-1P ST. AUGUSTINE, FL 32088 Ciry-S1-2P
| me - = Oloss, me- - -\ JohnDanie! Casey . . Oowm Ritor:
M il G172 Selver Laqke' Orive .
STREET ADDRESS STREET ADDRESS -S'ec rt.'J"‘lY
CITY-ST-2P gy s1-z Pﬂ /47".{4, FL 33177 LA
TME [ Daiste e . O chamge [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-$1-2p CITY-ST-21P
e O Delste jul [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CiIY-ST-2F
TLE 3 paate TIRE O trangz T Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2° ciry-s1-2P

12. | haraby certify thal the information supplied wilh 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 ané agcurate and that my signature shall have the same legal sltect as i made under oath; that | am an officer or director

of the corporalion of the recaiver of irustes am,
changed, or on an atlachment wiln an address, with all olher like empowered.

SIGNATURE: ﬂ

powarad 10 exscule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

— ko A Tomes K Lchels 1

AND TYPED OR PRINTED NAME OF BHGNIHG OFFICER ON DIRECTOR

3/;/04 2~ TIF-EY

Oarytre Prone #




