—

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

FILED

b T >

May 14, 2004 8:00 am
Secretary of State

04-26-2004 91290 019 ***150.00

DOCUMENT # P04000005796 -
1. Entity Name

E. C. LABOR SERVICES, INC. )
Principal Place of Buginess _ Mailing Address

4838 BELL MEADE 4838 BELL MEADE
SARASOTA FL 34232 SARASOTA FL 34232

bb3L184]

2. Principal Place of Business 3. Mailing Address

e R AU

Suite. Apl. #, efc. Sulte. Apt. #. etc. MOORE _ .. CH2ED034, (11/03)

City & State Chy & State a. FEI Number ' Appled For
/= 370 77 {3 Not Applicable

Zip Country Zip Country

O $8.75 Additional

5. Centificate of Siatus Desired ’
Fee Required

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registared Agont

CLAWSON, EDWIN B
4838 BELL MEADE
SARASOTA FL 34232

- Y

e e A ema m e e 4 e e

W I
Streat Address {P.0. Number %\lol Acceplable}
38y = . -

O SAKASOTH, PP .

FL | %552

the obligations of registered agent.

SIGNATURE .
14 Signatute. tyded or prted name of registerad agont and sitle 4 applcable.

8. The above named enlily submits Ihis stalement tor the purpose of cnanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S mL tfb/ 0y

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added (o Fegs
1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

O Detse me ve D3 Crange  JB2) Adgition
NANE CLAWSON, EDWIN 8 NAME M icheal Hortpmon
SIREET ADDRESS | 4838 BELL MEADE SREEVAORESS | 26-¢2 Les Dy
CITY-ST. 2P SARASOTA FL 34232 CIFY-5T- 19 5 ARAROTI-, Bv. 3MET S
TNE 3 pelete ML 1 Crange - J Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-2P
— — = T Deteee e - . - oo D Change [ Addtion |
NAME e e et e —— e v e e[l NME e r— - e e R .
STREET ADDRESS : STREET ADORESS
CITY-ST-21P cy-s1-7P
ThE - — “OJoesze meT T - B O charge T Addition
HAVE NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CIvY-§T-29
TME 3 pelete g [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P Y- S1- 2P
e [ Detete me [ Change [ Addition
RAME NAME
STREEY ADDRESS STREET ADORESS
ciry-s1-2¢ CHY-51-7P

changed, of on an anachment with an address, with all other like empowered.

SIGNATURE: Edwin Classe~

SIGMATURE AND TYPED OR PRINTED

12, | hereby cantify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)). Florida Statutes. ! further certify that tha information
indicated on this repont or supplemental report is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver Or rusles empowered to axecute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

A3z (793

4l 29/0 (o)

DBayvwne fhona &

Y



