2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 08:00 AM

DOCUMENT # P96000024373

ecretary of State

1. Entity Name

ECQO RESOURCES, INC.

Principal Place of Business Mailing Addrass

1625 W. MARIQN AVE. PQBOX 511249

SUTE§ PUNTA GORDA, FL 33950 US

PUNTA GORDA, FL 33951 US

2. Princlpal Place of Business

3. Mailing Address

O 0 O A

Sute, At #, et Suite, Agt. #, ete. 05022005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliet;l For
) 65-0653812 Not Applicable
e Country oo Countey 5. Certificats of Status Desired $8.75 Addtioral
- Fea Required
6. Name and Address of Cutrent Reglsterad Agent 7. Namw and hddress ot New Registsrad Agent
Name

MCQUEEN, PAULA F

1625 W. MARION AVENUE
SUITE B

Streat Address (P.0. Box Numiber is Not Acceptzbla)

PUNTA GORDA, FL 33851

City

|

' FL Ep Cada

8. The above named entity submits this statemant for the purposs of changing its registerad office or registared agant, or both, in the State of Florida. | am familiar with, and éccept

the obligatipns of registered agent,

SIGNATURE e L .
Signaturs, typod or printad name of tagisterad agent an titie if applicebta. (NOTE: Aegisterad Agent signature raquirad when rainstating) _DATE .
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Faes
T ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT [ Deleie TE LIRINNA5a345 Ochange [ Addtion
NAME MCQUEEN, ROBERT NAME (Al e -
SYRELTADDRESS | 260304 SHORE DR SYREET ADDRESS U 04,05-801 11-007 158. 7%
CITY-51-2p PLUNTA GORDA, FL 33850 CRY-g7-7P . i
™ME Vs 3 peisie TRE [ Crange 1 Aduition
MAME MCQUEEN, PAULAF NAME
STREET ADORESS | 260304 SHORE DR STREET ADDRESS
CITY-5¢-2P PUNTA GORDA, FL 33950 CIY-ST-21P _ L
me [ pelete TILE O chage 1 Additlon
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-§T- 27 CITY-57- 2P ) )
TIE O petete TE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CY-ST-TP B N ‘
THRE 7 petete TME [ Change  [) Addition
NAME NAME
STREET AGDRESS STREEY ADDRESS
CITY-ST-2ZP CIY -ST-1P _ -
TME [ Deteta TTLE CJ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZP o .

indicated on this rapo

42. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated In Saction 1 19.07?}(’0. Flarida Statutes. 1 further certity that the information
rt or supplemental repart is true and accurate and that my signature shall have the seme legal effact as if made under oath; that | am en officer or diractor
of the corparation or tha receiver or trustes empowered to execute his report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

_oMERs

changed, or on an attachi

SIGNATURE:

shtwith an address, with all o

or like empowsrad.




