2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P92000003701 Feb 02, 2004 08:00 AM
1. Entity Name = Secretary of State
E C FINANCE, INC.
Principal Place of Business N Mailing Address _
18514 USHW 19N 18514 US HW 13N
SUITE A SUITE A
CLEARWATER FL 33764 CLEARWATER FL 33764
e re |
Suite, Apt, #, elc Suite, Apt. #, etc, MOORE CR2E034 (1 1’,-03
City & State City & State ' 4. FE! Namber Appiied For
58-3151050 Not Apolicable
Zp Country o Country 5. Certificale of Status Desired d ?g'gfqiﬁidgic’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?gg{iﬁhsﬁisv\}jy ig N Street Address (P.O. Box Nurnber 15 Nat Acceptable) -
SUITE A
CLEARWATER FL 33764 S
Ciy FL Zip Code

8. The above named enlity subrnils this statement for the purpese of changing iis registerad office or registerad agent, or both, in the State of Flonda, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — . N —— e o

Sigrature. typed of printed name of registered agent and 18 f applicable. (NOTE Regstered Agent signature regarrad whean rainstaling) DATE — -

FILE NOW!!! FEE IS $t5000 , . .
LR 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550. 00 Trust Fund Contribution. (| Added to Fees

Make Check Payable ta F'lorida Deparlment of State
10. QFFICERS AND DIRECTOHS ] 11, ADDITIONS/CHANGES TO OFFICERS ANb DIRECTORS IN 11 )
TITLE D T Defete TTiE UBEBGDDE’ 4478 [ change [ Addition
NAME RAY, JAMES J NAME 3 -
STREET ADDRESS (18514 US HWY 19 N STREET ADDRESS D""‘)’ﬂa“lﬂq SDGSB UGE ISB' EB
CiTY-ST-2P CLEARWATER FL 33764 CITY-51-2P i
TITLE 3 Delete TILE ] Change [ Addibion
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP CIfY-S1-2F o
TE O pelele TMLE ) Change [ Addition
HAME NANE
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP LY -ST-2P
TiTLE [0 Delete THLE [ Change ~ [J Addition
NAME NAME ’
STREEY ADDRESS STREET ADDRESS
ciry.ST-2IP ’ CITY-ST-2IP
TNNE £ Delete TITLE {7} Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P )
TME [ pelete TN C3chenge [ Addtticn
NAME NAME
SYREFT ADBRESS STREET ADBRESS
CRY-81-21P CITY-5T- 2P

12. | hereby certify that the informatian sup?hed with this filing does not gualify for the exemption stated in Section 119, 07§3}(s) Florida Statutes. | further certify that the mformahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under gath; that | am an officer or director
of the corporatian or the receiver or frustee empowered ta exe this repon as required by Chapter 607, Florida Slatutes. and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an add empaowerad.

SIGNAT JAnes T. RAY  1-28- 04 725-535-3000

T _TRGNATURE AND TTFLD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Davime Fhane ¥




