2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 27,2005 08:00 AM

DOCUMENT # P94000015758
‘ Secretary of State

1. Entity Name -

ECONOQ PQOL SERVICE, INC.

Principal Place of Susiness _ Malling Address ST ;
6119 MEMORIAL HWYB2553 PG BOX 2625893

o TR NIRRT

2. Principal Place of Business

T3, Mailing Address !
- — —— = - T —
Suie, Apt. #, etc. = T Sults, At #, ofc. 1st MOORE CR2E034 (10/04)
Chy & Sato T Ty & Siae ' 2. FEI Number J Applicd For
B ] _ 59-3245454 Not Applicable
Zp Country Zp I ~Seuniry 5. Certificate of Status Dasired [ $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent i} 7. Name ang Addrass of New Registered Agent
) T - CoT - Name :
C i i
gﬁ?glﬁéﬁ%F;ﬁEYH%R&le Street Address (P.C. Box Number s Not Acceptable)
#4 ;
TAMPA FL 33615
City e T FL , Zip Cade

8. The above named entity sUbmits this siaternent for the purpose of changing its registeréd office or registered agent, or bath, in the State of Fiorida | am famifar with, and aceept
the obligations of registered agent -

SIGNATURE —— e
Signiatura, typad o hirkitad namy of regStered agent ond e 1 apoicable TROTE Registared Agert signaturs recured whan minstating OATE

Atter May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Flotida Department of State

8. Election Campalgn Financing  $5.00 May e
Trust Fund Contributon. [  Added 1o Fees

_— —

10, — OFFICERS AND DIiRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS N 1
iy P T Delete TITE O change [ Addifion
HAML MOORE, JEFFREY C MAME
STREFT ADORESS (6118 MEMORIAL HWY §#4 STRELT ADDRESS
CITY-ST-2ip TAMPA FL 33615 ~ 07y ST- 21
e ' ) - [ Deels i o [J Change” [ Addiion
e HAN: S
Ein=3473q
STRCIT ABDRESS STREET ADDRESS et
Rl e o L3 .""' %
Y17 s b 04-27/05-80057-015 150,00
ng B ' -~ Ol peete 5L " [ Change [ Addition
NAME NANE
STREFT ADDRESS STREET ADDRESS
cry-st-ae CINY ST 2F
i ( T ) Towete - § nne ” O] Change L] Addition
NAME mALK:
STRCFT ADDRESS STUELT ADDRSS
CIfY- §1-2ip CITY- 31 JF
TLE - ) ) - 7 Delete nnr - Tlchange ] Addition
NAME HAMT
STREET ADRESS SIRLEL| AGGHESS
CITY.ST-1p Civ-ST 2P
IILE o ’ - 7 Gelele TTLE i Tl change 1 Aiition
NAME NaME
SIREET ADDRESS S RELT ADORESS
CINY-S7-2IP QY- ST

12, | hareby certify that the information supplied with This filing does nat qualify for the e}(emption stated in Section 119.07(3)(7), Florida Statutes [ further certify that the information
ndicated on this report or suppiemental report is rue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustes empowsred to execute this report as reduirad by Chapter 607, Florida Statutes, and that my name appaars in Block 10 of Block 11 if
changed, or on an attachment with an.address, with all other like empowered,

SIGNATURE: (M o T2 ey C. MNesre. ¢é&/ a5~ (B13) 73{~70c:

TYPED OR PAINTED NAME OF SIGNING OFFICER OR mﬁ‘ec?bn Daytrne Phane

. = e I W E : - -
i o _ Tmee— L —— N




