2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

FILED

DOCUMENT # P99000054858

1. Entity Name - .

THE ECHELON ONE OF FLORIDA, INC.

Méiiing Addrass
P.O. BOX 13633

Principal Place of Business

“Mar 09, 2005 08:00 AM
Secretary of State

P.C. BOX 13833 -
TALLAHASSEE FL 32317 TALLAHASSEE FL 237

Suite, Apt +#, ofc. - . Suite, Apt. 4, etc. 1st MOORE CH2E034 (10/04)

City & State _ - City & State 4, FE| Number Applied For

59-3597981 Mot Applicable
Zp Country e Gounty 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o Name ) '

LINDSEY, WM. SCOTT
1407 PIEDMONT DR,, EAST
TALLAHASSEE FL 32301

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity sibmils 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 ageant,

SIGNATURE

Signature, typed of primted name of ragistered agemt and fite ¢ appficable

INCTE Regislared Agsrt Signatue requirsd when renstating}

! DATE

T T T T T TR
FILE NOW!NIt FEE IS $150.00 7
After May 1, 2005 Fee Will Be $550.00°
Make Chack Payable to Florida Department of State

Trust Fund Contritntion.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

|

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

e D - o 7 Dalete nmr ' ' [ change [ Addition
NAME RUDNICK, JAMES M NAME UO0Do256952

STRELT ADDRESS [ 2268 N. DUVAL 8T, STRECT ADIDRESS !:‘3.-" DEL’ 05‘83535‘1}12 3.59 » Bﬂ

GITY . ST.2IP TALLAHASSEE FL 32301 Y- 53- 2P

TITLE Ol Deletz Tine i Ol Charge [ Addition
NAME NAME

STREFT ADDRESS SIREF; ADDRESS

CITY-ST-7IP CITY-58-2IP

WILE - 7 Delete g [ ohange L Addition
NAME NAME

STREET ADDRESS STHEEY ADDRESS

ClIY-ST-ZIF CIlY-ST.JIP

TRE o U1 Detete” FRE [JChange [ Addition
NAME NAME

STREFT ADDRESS STRECT ADDRESS

CITY- ST 2P iy ST 7P '

e - 3 pelele il ] Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- -1 GITY-ST. 2P

Hne [ Defete 1 [ Change [ Addition
NAME H KAME

STREET ADORESS STREET ADORESS

CITY. 5T-7P CFY SI- 7P

12. | hereby certify that the Infoermation supplied with this filing does not quafify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the raceiver or trustee ampowared 1o execlte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changad, or on an attachment with an address, with all other ke empowared.

SIGNATURE: %ﬁﬁ.g—q
EAND TYFED OR PRINTED N. OF SIGNING OFFICER OR QIRERTOR

g50 44955

3/2/po
/

Deytona Phone €

;2



