FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000078567 S 04-29-2004 90250 004 ***150.00

1. Entity Name .

THE ECHOSYSTEM MITIGATION BANK, INC.

Principal Place of Business Mailing Address
P.0. BOX 540285 P.0. BOX 540285
ORLANDO, FL 32854 US SUITE 305

ORLANDO, FL 32854 LS

Suite, Apt. #, ete. Suite, Apt, #, etC. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. N - N - - 59-3447690 ) Not Applicable
%o Country Zp Country 5. Cerlificate of Status Desired [ $8.75 Additiona|
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Dennis K. Benbow

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

SPILLANE, JACKE
1031 WEST MORSE BLVD
SUITE 305 ‘

WINTER PARK, FL 32789 o015 Edeaewater Dr
2 - . o )

2 “ O¢lande FL | 83%oy

8. The above named entity submits thie statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tne obligations of régisjesed agent, |
' S, Denms ¥ . Benbow j /02/10

ed enl and litks if applicable. {NCTE: Regisiered Ageni stgnalure requisec when reinstating) P oate /

Siggfiture, lyped or printed name of register
- +

[A
FiLE NOWIl! FEE IS s.'so-oo 9. Election Campaign Financing $5'00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O AddedtoFaes
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD o [ palete TiLE O change [ Addition
NAME BENBOW, DENNIS K ’ NAME
STREET ADDRESS | P.O. BOX 540285 STREET ADDRESS
CITY-§7-2P ORLANDOQ, FL 32854 GITY-S7-71P
me STD . 1 ekt TE P crange [ Adgiion
NAME SPILLANE, JACKE ' NAME .
STREET ADDRESS | 931 N. SR 434 , STE 1201 sTRecT apoess | § 2f4 S W. fairbanks RAre. ’ Swite 30
CY-S1-2IP ALTAMONTE SPRINGS, FL 32714 CITY-51-2IP UJl nter Park N F}'_ 32789 ’
TITLE [ Defete THLE - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$T-2P
TRLE O Deleto TITLE [ change  £7] Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-SE-ZiP ’ CITY-ST-Z1P
TIME 7 Delete TITLE [ cnange [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-57-7IP GiTY-ST-2P
TTLE O Delete TIE : O change [ agdition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-21P CITY-§1-2IP

12. | hereby certify that the information supplied with this fiing 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 supplemental 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with ail other fike empowered.

“SIGNATURE: (/A Rstsc e e ) 42y

i(umarunz N TYPED OR PRINTED NAME OF sf)"m OFFICER OR DIRECTOR Date Daylime Phone #

£ Denms Y itenbond



