2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000107728

1. Entity Name
E.C.S. OF TAMPA BAY, INC.

Jun 21, 2004 8:00 am
Secretary of State

06-21-2004 90002 041 ***158.75

Mailing Address

442 HIGHLAND AVEN
DUNEDIN, FL 34698

Principal Place of Business

1245 S. MYRTLE AVENUE
CLEARWATER, FL 33756

UE

VIVURALY

2. F'nncwpal Place of Business

Ave.

G2 Hahlind fre

W

[ A o

Epeury

Smte, Apt #, etc, Suste, Apt. #, .

05102004 Chg-P CR2E034 (10/03)
& State City & State, FL 4. FEI Number Applied For
C ,y earware F L U ) 59-3548270 Not Appiicable
Zip Country Zip / - ; $8.75 Additonal
3 75é e//QS» 3 1/6 q g } r\ﬂ l \Q\S 5. Certificate of Status Desired M, Fee Required
6. Name and Addms of Current Registered Agent 7. Name and Address of New Registerad Agent

oo

MARGOPOU[OS RENE
442 HIGHLAND AVE
DUNEDIN, FL 34698

Name

- 2 —

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

City

Zip Code

FL

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

the obiigations of registered agent.
smmwmzl&d ;Mﬂ %4’

e4/0d

Signatura, typed o pnnzsd naﬂoi rs&sletad agent and title il applicabla.

(NOTE: Registerad Agant signature required when reinstating)

DATE ~

FILE NOWIIt FEE IS $150.00
Due by September 8. 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.$., the
carporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P [ pelets TIME [ change  [] Addirion
NAME MARGOPOULOS, RENE NAME -

STREET ADDRESS | 442 HIGHLAND AVENUE STREET ADDRESS

CITY-ST-2IP DUNEDIN, FL 34698 CITY-ST-2IP

TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME .

STREET AGDHESS STREET ADDRESS -

CIY-§1-2p CITY-ST-2P

TITLE [T pelete TITLE 3 « [l change [ Addition
NAME | et e e -
STREETADDRESS | ———— "~ —~ ~ 7~ - STREET ADDRESS

CITY-ST-71p CIfY-ST-2P

HILE 3 elate TITLE “[Ochange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP GiTY-ST-2P o -
TVTLE {1 Delete TITLE ] change ~ [ Addition
NAME NAME . i

STREET ADDRESS STREET ADDRESS ~

CITY-ST-2IP CiTY-51-2P !

TITLE [ Delete TMLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS —_ :

CITY-ST-21P GITY-ST-2IP ) W

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee 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 an address, with all other lige empowered.

SIGNATURE:




