2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # vo7984

1. Entity Name

ECHO BEACH, INC.

Principat Place of Business

947 ALTERNATE A-1-A
2ND FLOCR

JLéPITEFI FL 33477

¥}

Mailing Address

847 ALTRNATE A-1-A
2ND FLOOR

JLéPITER FL 33477

u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. ¥, elc.

I

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90737 031 ***150.00

(i

PAYSON, CHARLES
4161 US. 1

#K-3

JUPITER FL 33477

MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
59-3097953 Not Applicable
Zj Count Zi Count ' iti
P Uy P ountry 5. Certificale of Status Desired (3 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemient for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signature, lyped of prmted name of registered agent and 1itle if apphcable.

{NOTE: Registerac Agent signature required when remstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIRE D 1 detete TITLE [ change [ Addition
NAME PAYSON, CHARLES NAME

STREET ADDRESS [4167 U.S. 1 #K-3 STREET ADDRESS

cmy-st-z2¢ [ JUPITER FL CITY-5T-2ZP

TimE ] Delete TIILE [3 Change (7] Additicn
NAME I NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP S CITY-ST-ZP

TIE [ Delete TLE [ change [ Acdition
NAME . NAME

-STREET ADDRESS - e e STREET ADDRESS

CITY-SE-21P CITY-5T-2F

TILE ] elete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [JChange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST- 7P CITY-ST-21P

Tme [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the carporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloch 11 #
changed, or on an attachment with an address, with all other like empowered.

752 chmies s Pavson

PR &S

Y4210y 561 14505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayime Phone #




