2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P99000050867 T MS?&(L%%S%‘; g;{g?eam

1. Entity Name

E.C.H., INC. 05-03-2004 91003 029 ***150.00
Principal Place of Business Mailing Address
9410 W.ESTT:T@S TERRACE 9410 WESFHINDS TERRACE
SEMINOLE, FL 33777 SEMINOLE, FL 33777
N P L.l LI O AT RN I
410 Westlnks Terace A0 Westlinks Tecexe
Suite, Apt. #, etc. Suite, Apt. #, ete. 042720604 Chg-P CR2E034 (10/03}
City & Sla;e ity & State 4. FEI Number Applied For
M iInNos \ ©_ L (: L Er | \f\o\ < P(_ 59-3577847 Mot Applicable
3%17; -7 —7 -7 C(Kg A_, é‘% —7—7—7 Cocniryg H 5. Certificate of Status Desired O gi'gfq:\if:g‘o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOVELACE, WILLIAM K ESQUIRE

2310 WEST BAY DRIVE _ Street Address (P.O. Box Number is Not Acceplable)
LARGQC, FL. 33771

City FL Zip Code

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 obligations of registered agent.

SIGNATURE __=
Signature, typed or primted nams of registered agent and tile Il zpplicable, (HOTE: Reystered Agant sighalure fequired when renstaling) DATE
FILE NOWN! FEE IS $150.00 9. Election Gampalgn }-.m?nc»ng $5_00 May Be o
- After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. O Added to Fees } o Lo
10. OFFICERS AND DIRECTORS 11. Coy ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TILE P O Detete TITLE [Qchange  [] Addition
NAME HERMANN, EDWARD NAME
STREET ADDRESS | 9410 WESTLINKS TERRACE STREET ADDRESS :
CITY-ST-2IP SEMINOLE, FL 33777 CiTy-ST-ZiP
TTLE [ Delete TIRLE [ Change [ Acsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-S7-21F
TE o . ) O petete TILE [ Change [ Addition
NAME NAME N
STRCET ADDRESS STREET ADDRESS
Cly-ST-2Ip CITY-ST-7IP
TITLE (] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-7IP
TME T Dalete TLE [3 change  {J Addition
NAME NAME
STREET ADDAESS e . STREET ADDRESS L
CITY-5T-2IP CITY-ST-ZIP ’ !
TILE Cloeee | Tme | - [Jchange  [C] Acdition
NAME ‘ ' HaME
STREET ADDRESS oo - . : : : + || STREET ADDRESS ™
CITY=5T-21P . - ST ‘ © 7k on-grtie

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(2)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee ermpowared to execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Prore #




