b

2005 FOR PROFIT -CORPORATION FILED

ANNUAL REPORT (AR

DOCUMENT # P92000003701 :
i

1. Entity Name

E C FINANCE, INC.

Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90087 034 ***155.00

Principal Place of Business Matling Address
18514 US HW 19N 18514 US HW 19N VU uree s =
SUITE A ) SUITE A
CLEARWATER FL 33764 CLEARWATER FL 33764

Suite, Apl. #, &tc. Suite, Apt. #, 8iC. 15t MOORE CR2E034 (10104)

City & State City & State 4. FEI Number Applied For

' 59-3151050 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O 58‘75 ‘fdd“b"m
Fee Required

6. Name and Address of Current Registered Agemt

7. Name and Address of New Registered Agent

— —

RAY, JAMES J

18514 US HWY. 19 N
SUITE A .
CLEARWATER FE 33764

v JoY<E B. RAY

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

294Y SABER prive

Y AL EARWATER FL | Zi;%ctgd% 55

8. The above named
the obligations of

pistered agent.

¢ { (Jeyce B.

1nlecl name o regrsteed sgenl and litle |!‘aﬁpkﬁ (NOTE Regnslelod?\o%nl sgnatute requited when Iansialng} DATE

tity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. |'am familiar with, and accept

Ray,Vice-President Feb., 22, 2005

\—g

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

. " elete T R " Change & Addition
NAME RAY, JAMES J NAME RAY, JOYCE B
STREET ADDRESS 18514 US HWY 18 N SIREET ADDRESS 2944 SABER DRIVE
CITY-s1-21P CLEARWATER FL 33764 CITY-ST-2IP CLEARWATER, FL. 33759
TILE ‘ [ Delate TILE ' [l change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-Si-2ip
TILE ] petete TITLE O change ] Addition
NAME i - o NAME T T T T T ey
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TILE ' 1 velete TITLE [ change  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-TIP CITY-S1-2P
1ILE O petete e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CIFY-ST-2P L .
T [ Detete niE [ change [ Adaition
HAME ) C NAME ‘ o '
STRECT ADDRESS STREET ADDRESS
CiTY-S1-2P CIY-ST- 2P

12. | hereby cerfjfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on'this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regenfer or iruslee empowered to e
changed, or'an an attach rap address, all othe

SIGNATUR

e empowered.

ute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

&2 LFOYCE B. RAY FEB. 22, 2005 727-726-5552

\NATUREJAND TYPED OR PRINTED NAME ols?ﬁra OFFICER OR DIRECTOR Date Daytrna Phone #




