FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V07984 SRR 01-31-2005 90069 033 ***150.00

1. Enlity Name

ECHO BEACH, INC.

Principal Place of Business Mailing Address

947 ALTERNATE A-1-A 947 ALTRNATE A-1-A 4 U ﬂ 0 9 5 B 8

2ND FLOOR ZND FLOOR

{UPITER, FL 33477 US JUPITER, FL 33477 LS

S S Illlﬂlﬂllllﬂlﬂﬂlﬂﬂllllﬂllﬂllﬂﬂllﬂﬂlﬂlillﬂ

Suite, Apt, #, efc. Suite, ApL. #, elc. 01032005 CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3097953 Not Applicable
B | P ™| s conomentsavosiea__ O $875 At
€. Name and Addross of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

PAYSON, CHARLES PAYSoN, CHARLES

4161 U.8. 1 Street Address (P.O. Box Number is Not A able)

-3 BLRS (ool LAKE AD

JUPITER, FL 33477

Cit )
Y JuPiten FL | R

8. The above named entity submits lhas statement for the purpose of changing its registered office or registered agent, or both, n the Stale of Florida. | am Jamitiar with, and accept

the obifigations of register

SIGNATURE 273 l o1 CH!‘&RLGS S PAvYSON ; ~ . - O\-00- OS

Signaura, typad of prmea name of regaiansd agent and fitk & appicebis " (NDTE; l}mued Agent mm faqured when rentanng} DATE
FILE NOWH!! FEE IS $150.00 8. Blection Campaign Financing ! $5.00 May Be
After May 1, 2005 Fee wilsl be $550.00 Trust Fund Contribution. 0} Addedto Fees _

16. - - OFFICERS AND DIRECTORS N KT i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE D 1 Detete TIE M Clange [ Addion

NAME PAYSON, CHARLES NAME

STREEF ALDRESS | 4161 UL.S. 1 #K-3 smeTAooress | 6695 Wool Lank AN

arv-st- | JUPITER, FL CfTY-S1-2

TMLE 3 Delete TME [ Change [ Addition

MAME NAME

STREET ACTNYESS STREET ADDRESS

omY-57-29 _ CfTY-51-29

ILE 3 Detete TME O change  [J Addition

LT S I - . — NAME . —_— e —— e —

SIREET ADDRESS STREE) ADDRESS

OTY-ST- 29 CITY-5T- 29

TME 1 Detete e O change {7 Addition

NAME HAME

STREET ALDRESS . SIREET ADDRESS

oTY-ST-1P R} coy-st-a@

TME O Dekete TITLE [ Crarge [ Aadition

MAME ) NAME

STREETADDRESS | STREET ADDRESS

CITY-ST- 29 - - - | cv-st-ze . . . ) )

me ’ ’ O peete TIME L. C " [Jchange [ Adition

Mol L e e : o - ‘

SREETADORESS |° ¢ TRTE AT T P SweETAOnEss [ T

ory-si-oe Do o oo oyt -

12. | hereby cextily that the information supplied with this filing does not qual:ty for the exemgption stated in Section 119. Oe&SXI) Florida Statutes. | further certify thal the information
indicated on this reporl or supplemental report is tree accurale and thal my signature shait have the same legal effect as it made under oath; thai { am an officer or director
of the comporation or the receiver or trustee empowered lo execule this reponasrem:red by Chapler 607, Forida Statutes; and (hat my name appears in Block 10 or Block 11 if
changed, or on an atlachrment ess, with all other like empowered

SIGNATURE: m CHApes S PAYSoN O1-30-05  S61-145-0574

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Deytime Phone #




