-~

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P04000169216-

E AND C LIMITED PARTNERS, INC.

Principal Place of Business

1302 WINGFIELD STREET
LAKE WORTH FL 33460

Mailing Address

1302 WINGFIELD STREET

LAKE WORTH FL 33460

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90715 001 ***476.25

AR GAT T A

DEVEAUXEDMUND ™ ~
1106 8. PALM WAY
LAKE WORTH FL 33460

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEIl Number Applied For
SR -AYY 2069 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [»'g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL ‘ Zip Cods

the obligations of registered agent.

- SIGNATURE

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 familiar with, and accept

Signanure, typed o pratad nams o ragisiered agent and tille it apphcable

{NOTE Ragsterad Agant signatue required whan rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

“OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

P [ pelets TiLE [ changs  [] Addition
NAME DEVEAUX, EDMUND NAME
STREET ADDRESS [ 1106 S. PALM WAY STREET ADDRESS
CITY-ST-2iP LAKE WORTH FL 33460 oIrY-S1-2Ip
TITLE VP [ Delate TIE [ Change [ Addition
NAME DEVEAUX, CARL NAME
STREET ADDRESS | 1763 PIERCE DRIVE STREET ADDRESS
CIly-S1-2IP LAKE WORTH FL 33460 CITY-5T-72IF
HILE [ elete TITLE [ change  [] Aadition
NAME NAME
SIREETADDRFSS | . . e o = g - -[-57AELT ADDRESS - - e —— - —— -
orY-S1-2P cry-s1-zw
TIILE A Delete TIE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
THLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2Ip CIFY-Si-7P
TITLE 3 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sI-np CITY-ST-71

of the corporation or the receiver or It
changed, or on an attachment

SIGNATURE:

indicated on this report or supplemnental re

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation

that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

AS 05 (560) 5% 6370

L SIGNATURE AND TYPE

/"“'_‘\,__.‘-\
PRINTED NAME OF SIGNING OFFICER-ORDIRECTOR

Daytrne Phons #




