|
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 18, 2004 8:00 am

DOCUMENT # P99000054858 S f S
DN ecretary of dtate
03-18-2004 90023 035 ***150.00
THE ECHELON ONE OF FLORIDA, INC.
Principal Place of Business Mailing Address
P.O. BOX 13633 - ° T P.O. BOX 13633
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317
z Prinmpal Flace of Business | & Ma”ing Address Hllu I !m llmllm ||| I IJIII || |”|’ ’I”ll’ ’I 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE cnzsoaé (11/03)
City & State City & State 4. FEI Number Applied Far
59-3597981 Not Applicable
“Zi o Zi t i it
Zp ountry P Country 5. Cerlificate of Status Desired -~ [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent i
;"a"’e . L
~ LINDSEY, WM. SCOTT -
1407 PIEDMONT DR., EAST ?lreet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL. 32301
Cit Zip Code
| Y FL P
8. The above named enlity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agent.
,.‘..
SIGNATURE :
, Signature, typed or printed name ol registered agent and title # applicabla. {NOTE: Registered Agent signature requirsd when reinstaung} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE o T Derete THLE C3 Change [ Aodition
NAME RUDNICK, JAMES M _ NAME ’
STREET ADDRESS 226 N. DUVAL ST. STREET ADDRESS
omv-st-2p | TALLAHASSEE FL 32301 env-srlzp
e [ pelete TITLE ’ [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21p CITY-SI-IZIP
THLE . [ Detete TTiE [ Change [ Addition
CNAME b L - .. B P e s s e i
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . GITY-ST-2IP
TLE [J etete TME [ charge  [] Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CIT‘I‘-ST-!EIP
TE ‘ O Delete e [ Change  EZ] Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-ST-2IP CITY-ST-21P
e [T celete TITLE ' {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY- ST-‘IIP
12 | hereby certify that the information supplied with this fiing does not qualify for the exempt:ion stated in Section 119.07(3)(i}, Floricda Statutes, { further certify that the information
indicated on this report or supplemental report is true and accurate anc 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 trustee empowered 10 execute this report as required|by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on ar attach ith an address, witl other like empowered.
-~ — o
SIGNATURE: et 1 3//6 / 0 gs0¢7/ 1775
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I I Daf ! Daytime Phone # L




