FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS9000050861 05-06-2005 90084 050 ***150.00

1. Entity Name

E.C.H., INC.
Principal Place of Business Mailing Address
SATO-WESTHRKS TERRACE” SHO-WESTHMICSFERRACE
SEMINGHEFE 3379 SEMINOLEFE337TT
e e s (R
Ll 1 HnPlace N | (Ll tH+h Place Al ‘
Suite, Apt. #, etc. Suite, Apt. #, ate.
. —_— 04252005 Chg-P CR2EQ34 (10/03}
City & State City & State 4. FEI Number Applied For
atao, £C acao, L 59-3577847 Not Appiicanls
) -~ L . o
&p Cauntry i Country 5. Cerlificate of Status Desired a 38'75 Addmonal
3NME AS 33778 | OS
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 Streel Address (P.0. Box Number is Not Acceptable)

LARGO, FL 33771

City FL | Zip Cade

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE a . ; !
Signature, typed of printed name of regisiernd agent and tHe il appheable. (NOTE: Ragistered Agent signatura requiras when reinstaling) " T TDRATE
-
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribytion. ] Added to Fees . .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delets TITLE ﬂChange ) addition
NAME HERMANN, EDWARD HAME
STRECT ADDRESS | SMMHEHWESTFEINKS TERRACE srooness [ VAL G (LA Place N,
oTy-ST-2F | -SENHNOLE R399 F— o5 LAy oy CL 32, 77%
TINE O Detute TITLE = [ Coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cITy-ST-21P
TITLE [ elete TLE O change [ Addiion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O pelete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIry-SI-aIp
TMLE £ Delete T3 O change [ Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-SP-2IP o 1 . CiTY-SI-21P ]
TITLE iy . i 3 oelete TITLE [ change  [] Addition
A S T e e i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -- = - o= * CITY-ST-2IP~ -

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further cenify that tha information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or lrustee empowered lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blegk 11
changed, or on an attachment with dreey. wilh-gl! otffer like empowered.

SIGNATURE:

VA
SIGNATURE AND TYPED OR D NAME OF SIGNING QFFICER OR DIRECTOR Daia Daytms Phone #

P




