v FILED

.- ‘2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
e ANNUAL REPORT ecretary of State

DOCUMENT # P99000031774 04-29-2004 90288 019 ***158.75
1. Entity Name
ECS OF AMERICA, INC,
Principal Place of Business Mailing Address 1 q U .I. 1 8 ? 5
3470 CLUB CENTER BLVD 3470 CLUB CENTER BLVD
NAPLES, FL 34114 NAPLES, FL 34114
TS v IR W
Suite, Apl. #, etc. Suita, Apl. #, elc. 01072004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number ) Applied For
65-0917014 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired M fgg;,esq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J ESQUIRE
3200 TAMIAMI TRAIL N. Strect Address (P.C. Box Number is Not Acceptable)
SUITE 200

NAPLES, FL 34108

City FL ‘ Zip Cade

8. The above named entlty 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 obligations of registered agen.

SIGNATURE
Signature. lyped o printed name of registered aget and title i* applicable. {NOQTE: Registered Agent signalure required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign anancing $5.00 Mmay Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  Addedic Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [CiChange  [] Addition
HAME RUBERTQ, ROBERTOQ GITI HAME
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRFSS
CITY- 8T-2IP NAPLES, FL 34114 CITY-S1-71P
Tie O pefete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITV-81-71P
TITLE L1 Detete TITLE [J Change 3 Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
THLE . 3 Delete TITLE [ Change ] Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
{Iy-s1-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change (] Addttinn
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF

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 carlify that the infarmation
indicated on this report or supplcmonlal refiors 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 trugtee empowered to exgcute this report as required by Chapter 607, Flerida Statutes: and that my name appearg-in Block 10 or Block 11 if
changed, or on an attachment with aryaddigss/with all otherfjke empcwered. E

32-9¥07

Date Daylime Prone #

SIGNATURE:

SIGNATURE ANDTYPEQORWRINTED NAME I:F SIGNING grncsn OR DIRECTOR

Az T PIrSf

[(.l)l")c."'l UGS U;




