FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000153923 ecretary of State
1. Enlity Name 04-18-2005 90345 047 ***150.00
ECHELON FINANCIAL, INC
Principal Place of Business Mailing Address
10855 ACME RD 10855 ACME RD NWJ Jbbb
WEST PALM BEACH, FL. 33414 WEST PALM BEACH, FL 33414 :
e R HIIHIIHIIII\II\!IVIIWIIIHIIII\IIII\IHIIH!II\IHIHIIIIUIIIHHIII
Suite, Apt. #, ete. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State . FEI Number plied For
9 O DSL\ bb '59 q - Em Applicable
de Country Zp Country 5. Certificate of Status Desired 0 geae gesq‘i:j“"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent__ e
et ot i Name
WILLCOX, BENN J
10855 ACME RD ot . Streel Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH, FL 133414

e ‘ City FL l Zip Code

»

8, The apove narmed entity submits this' staterment for the purpose of changmg its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the obiigations of reglsiered agent.

SIGNATURE _
- Signalu_re._rypeu_ur urjr.vfeg name uj registerad agent and tile if apphcable. o (N‘OTE. Reg\::ered Agenl signaiure required when rewnstaling} DATEA
. FILE NOWI FEE IS. 51'50 oo 9. Election Campaugn Flnancmg $5.00 May Be
After May 1, 2005 Fee W“l be s550 00 Trust Fund Contribution, | Added to Fees
10. - . OFFICEFiS AND DIRECTORS N 11, ADDITICNS/CHANGES' TO OFFICERS AND DIRECTORS IN 11
me - | P ] T [Tioelee T fme T T : - e - [Jchange [ Addition
NAME WILLCOX, BENN J NAME
STREET ADDRESS | 10855 ACME RD STREET ADDRESS
CITY-S7-2IP WEST PALM BEACH, FL 33414 CITy-sT-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
COTY-ST-ZP CITY-ST-2IP
THLE . [ Delete WME [ change [ Addition
NAME NAME
STREETADDRESS |~ —~ 7 ) -oT T T T Q- SIREETADORESS | S e e e e e e -
CITY-S7-ZIP CITY-5T-2IP
TIE 1 Detete TITLE ' O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE [ petete TILE [ change [ Addition
MAME . : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P et CITY-5T-2IP )
e ... Cee TR Ofele T e T El Cparge . ] Adiion
L y B oL R L
STREETADDRESS | - ¢ .+ . . . - moresag e, STREET ADDRESS
CITY-5T-2IP T - Te- -l CTYIST-TP

12. 1 hereby certify tnat the information supplied with this flling ¢oes not qualify for the exemption stated in Section 119 0?% )(l) Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate that my signature shall have the same legal effect as if made under gath: that t am an officer or director
of the corporation or the receiver or trustee empowered to exec is Jeport ag required by Chapter 607, Florida-Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an acdress, with all other §
SIGNATURE: "smM{‘hﬂ/‘ﬂ{E"E/{n Pdﬂﬂ{!}ﬁnﬁ;;;msn OR DIRECTOR &nn w “CUZ( u 4t 2 )05 q s ;‘l gﬁ%a‘» &)6




