2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2004 08:00 AM

DOCUMENT # P96000044379

1. Entity Name

ECT, INC.

Secretary of State

__i\.iaiﬁng Ad&ress
241 LIVE OAK BLVD
CASSELBERRY, FL 32707

Principal Placa of Business

2471 LIVE OAK BLVD
CASSELBERRY, FL 32707

=~ | EAR R

02072004 No Chg-P CR2E034 (16/03}
DO NOT WRITE 'N TH'S SPACE 4, FE! Number Apphed For
59-3383499 Not Applicable
5. Certificate of Status Desired d gese'ggL‘:f:;‘ional

6, Name and Address of Currant Registered Agent

CATHCART, CHRISTOPHER C
201 WYMORE ROAD
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

8. The ahove named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, ini ke State of Florida. | am familiar with, and accept

Ine obligaticns of registered ageni.

SIGNATURE

Sgnature typed or printed name of regretered agent and tille IF apphcable

{(NOTE Registered Agent signalure fequired whan reinstating}

TEC TaTE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Feas

10. OFFICERS AND DIRECTORS |

LE Ps

HAME BLAKEMORE, GHARLES
SYREET ADDRESS | 241 LIVE CAK BLVD
GITY-St-ZIP CASSELBERRY, FL 32707

TITLE

NAME

SIREET ADDRESS
Gy 5T-2tP

TimE

NAME,

STREET ADDRESS
CiTy-§1-2IP

THLE

NAME

STREET ADDRESS.
CITy-gT-2P

HILE

HAME

STREET ADGRESS
Ciiy-ST-2P

TIRLE

NAME

STREET ADDRESS
CIvY-81-21P

. - HOODDO0RET1E
02 /27480053006 150. 08

DO NOT WRITE
~ IN THIS SPACE

14, | hereby certily that the information supplisd with this filing does not qualify for the exemption staled in Secfion ifé.offsr
indicated on this report or supplemental repert is trus and accurate and [hat my signature shall have the same lagal ¢ : r
of the corporation or the receiver or frustee empowered 10 execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, aron an attlachmept with gn addrass, with all other like empowered,
SIGNATUR EMMMM
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S oy
. _ SM;?%WM V) 672-27

33 Florid Statutes. Tfurther certify that the information
ect as if rade under ogth, that T am an officer or divactor

N

" Daylime Phone #

Dale




