2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ., | FILED

DOCUMENT # P94000060682 Jan 27,2004 08:00 AM
1. Entiy Name Secretary of State
ECOSOLUTIONS, INC.
Principal Place of éusjnéss Mailing Aadress
2548 LANDMARK WAY 2948 LANDMARK WAY
PALM HARBOR FL 34685 PALM HARBOR FL 34685
us us
[ — [ R R
Sufte, Apt. #, ete. — Sutte, Aptﬁ #, efc. A MOORE CR2E034 (1 4“.03)
City & State Cily & State | ) — 4. FEI Number NO-T APPLICABLE :E::Zidlioi
Zp ) Couniry e Country 4. Cemficate of Status Desired O ?eae gesq ::id:’tlonai
6. Narﬁe and Address of Cur}ent Registered Agent . ' __7. Name and Address of New Registered Agent ]
Name
SQAESHSTJBJGLAREP? \z AY Streat Address (P.O.‘ Box Number is Nat Ac;::-e;[.atablej ‘ )
PALM HARBOR FL 34684 ——— : =
City FL [ Zip Cove

8. The above named antity submits ihis statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Flonda. | am familiar with, and acce:
the obligations of registered agent.

SIGNATURE — R i . . e B
Sgralute, lyped or pninted nama of regrsiared agent and title d appleable. (NOTE Regnstered Agen! signaturd regquirad when renstabng) DATE
FILE NQW!!! FEE IS $150. 00 N .
. Elect Fi

Ater My 1,2004 Fos wil e 355000 " Soct Campan ey $5.00 usyoe

Make check Payable to Florida Departmenl of State ’
L g e T e e N _ . . _

10. OFFICEH‘S AND DIRECTORS . 11, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P [ Delete FiLE (I Crange [ Adiii
NAME CASHION, JAMES H NAME f_lﬂfj Goo014915
STREET ADDRESS | 2848 LANDMARK WAY STREET ADDRESS Oy /270 -B0041 024 150, ™)
cIry-g1- 2 PALM HARBOR FL ] CTY-ST- 2P . . . )
L 0 nelete e O] Shange At
NAME NAME
STREET ADDRESS STALEY ADDRESS
CITY-S1-21 CiTY-57-2IP .
TaLe O3 vetee TE O Change [ A,
NAME u NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IF _ ) _ _ CITY-ST- 2P B .
Tie [ pelete TTE [ Change D ,.....‘;’.:.
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21p o o CITe-5T- 2P ) o
TILE ] Delets TITLE [} Change {3 A
NAME NAME
STREET ADDRESS $YREET ADDRESS
CITY-5T- 7P ] B OITY-5T- 2P o ) N
e {1 pelete L Ochange [ Additia
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CiTY-51- 2P .. CITY-§T- 2P )

12. | hereby cartify that the information suppilsd with this fling does not qualify for the exemption stated in Section 119, DY% i), Flonda Statuies i funher certlfy that the znformatton
indicated on this teport ot supplemental report is true and accurate and that my sigrature shall have the same legal sfiect as it made under oathy, that | am an officer or directer
of the corparation or the recaiver or trusteg empawered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11t

changed, or on an attachment with an adfiresg, with all other like empowered.
SIGNATURE: ish s , iA thoy 92978 7-3445
CTOR J otad ] Dayume Prone ¢




