FILED

Apr 30, 2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

04-30-2004 90225 028 ***158.75
DOCUMENT # P97000037481
1, Enlity Name
FILORIDA ECQO-SAFARIS, INC.
Principal Place of Business Mailing Address
502 E. NEW HAVEN AVENUE 502 E. NEW HAVEN AVENUE
MELBOURNE, FL 32901 MELBOURNE, FL 32901
e S K T A O
Suite, Apt. #, ete. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number . Applied For
£9-3446952 Not Applicable
Zip Counlry Zip Country . Certificate of Status Desired m ?i‘;iﬁ?:{;ﬂonﬂl
6. Name and Address of Current Registered Agant 7. Name and Address of New Rogistered Agent

Name

FALLACE, JAMES H

1900 8. HICKORY STREET Street Address (P.O, Box Numbaer is Not Acceptabla)
MELBOURNE, FL 32901

City FL I Zip Code

8. Tha above named entity submits this statement lor the purpose of changing its registered cifice or regislered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGMATURE
Signalate, lyped o prinied name of registerad agent and ttle if applicable. (NOTE: Regi: Agent sige tequired when ing)} DATE
FILE NOW!!! FEE IS $150.00 5 Blection Campaign Financing - $5.00 vy 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
13 DPST O pelete TNLE [ Change [ Addition
NAME BROUSSARD, WILLIAM J NAME
STREET ADDRESS | 502 E. NEW HAVEN AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32901 CITY-ST-2P
e oV O gelste TME [ Change [ Acdition
NAME BROUSSARD, MARGARET R NAME
STREET ADDRESS | 3660 N. RIVERSIDE DR STREET ADDRESS
CiTY-ST-2P INDIALANTIC, FL 32903 CITY-ST-ZiP
TLE O Dalete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 palele TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iF
TITLE [ oetete TE [ Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-219 GITY-8T-2)P
TITLE O Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trusteée empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if
changed. or on an attachment wilh an acddrggs. with all other like empowerad.

SIGNATURE:

T ARousSARN 9-29-04 32/-T26-% 000

SIGNATURE AND TYPED OR PRINTED NAMP'OF SIGNING OFFICER CR DIRECTOR Date Daywme Phone #




