1

2005 FOR PROFIT CORPGRATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P04000031902

. Entity Name

ECM REAL ESTATE AND INVESTMENTS, INC.

ecretary of State

04-06-2005 90101 041 ***150.00

Principal Place of Business

887 WHIPPOORWILL DRIVE
PALM HARBOR, FL 34683

Mailing Address

887 WHIPPOORWILL DRIVE
PALM HARBOR, FL 34683

2. Principal Place of Business 3. Mailing Address

AR G

Suite. Apt. #, slc. Suite, Apl. #, etc.

03222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For

20“ 53 5,1 é Mot Applicable
Zi 2i Count| it
e Couniry s ounry 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~MCDONAEDE-CRAWFCORD——
887 WHIPPOORWILL DRIVE
PALM HARBOR, FL 34683

Street Address (P.O. Box Number is Not Accepiabie)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept

the obligations of registered agent

SIGNATURE

Sigratre, typed ur printed nama of registered agent and fite il applicatle.

(NOTE: Registered Agent signaiure required when résnstatng)

BATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Efection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added 1o Fees

16. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE ] oelete TITLE Pli es, Jen rd M "DONA /o [ change [ Addition

NAME NAME E.CRAWFER p O—K’ Wi OR

STREET ADDRESS sweer eess |87 WHIPPO / 34493

CITY-ST-ZIF CITY-ST-2IP PAal Li R 80 )? r

THTLE [ pelete 1TLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

crY-SI-21P CITY-ST-2IP

TITLE [ petete TITLE [Jchange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

anvesr-2e  \ _ Lomy-sr-2p | . —_

TITLE [ peigte THLE {7 Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-2P GIlY-$T-2p

TITLE O detete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-5T-7P

M [ pelete TIME [ Change (7] Addition

MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied wilh this hhng
indicated on this report or supplemental report is true an

does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the-information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

¢t the corpaoration or the receiver or trustee ermpowered to executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11:if
. e empowered.

changed, or on an attachment ith all cther J#

SIGNATURE:

) 3 205 (986)370- /600

L)-u(' Naylime Phone #




