2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # vi4g20 ~

1. Entity Name
ECOSTAT, INC.

Prncipal Place of Business

Mailing Address

FILED =
Feb 02, 2004 08:00 AM
Secretary of State

PO BOX 237 PO BOX 237 .
HIGHLAND CITY FL 33846 HIGHLAND CITY FL 33846

Suite, At # efc. - Suite, Apt #, elc. MOORE CRPEN34 (1 1/03)

City & State City & State 4. FEi Number Apphed For

65'03186677 MNot Applicable
o Country b Country 5, Certificate of Status Desired O $8.75 Additional
Foe Requived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSH, PHILIP
115 S. MISSOURI AVENUE
LAKELAND FL 33801

Street Addrass (P.O. Box Murnber is Not Acceptablei

City

Zip Code

FL |

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obiligatians of registered agent.

SIGNATURE

Sgnature typed of printed name of regrstered agom and vle f apphcabie.

(NOTE. Ragistaran Agent signalurg raquited when reinstating)

CATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 .
Make Check Payable fo Florida Department of State

9. Election Campaign Finamcing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D [ peiste e [ Chenge [ Addition
NAME ROGERS, JOHN STEVEN NAME
STREET ADDRESS | 5431 LIS 88 SOUTH STREET ADDRESS
CITY-ST-2IF HIGHLAND CITY FL o CiY-51-21P O S A

LFSL FLLELAS WP AP Sk 2l g A et - -
TE L Delete Tt 2/04/04-30144-005 TgErepy L Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LIt - ST-2IF
TITLE 3 pelege TLE O change [ Addition
HAME HAME
STRECT ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST- 2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREFT ABDRESS
GITY-S1- 2P CITY-ST- 2P
TLE [ Delate TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TOLE 3 Delete TITLE [Jehange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P

12. { hereby certify that the information supplied with
indicated on this report or s lemental report i
of the corporation or the reger
changed., or on an attachrientwi

SIGNATURE:_

is filing does not qualify for the exemption stated In Section 119.07%3)(0, Flarida Sratutes. | further certify that the information
fue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
wered ta exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
, with all other like empowered.

— L
| ~2 3 ! o»/f?xs‘/&'?—

SIGHATURE ANG TYPED, 8% PRINTED NAME OF SIGNING OFFICER GR GIAECTOR

Dane Daytme Phang ¥




