2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # v37258

1. Entity Name

E & C'S YBOR MANOR, INC.

Secretary of State

(05-03-2004 90695 050 ***158.75

Principal Place of Business

2903 N. 17TH STREET -
TAMPA FL 33605

Mailing Address

TAMPA FL 33605

2903 N. 17TH STREET

2. Principal Place of Business 3. Mailing Address

Il

!

K

I

0

Suite, Apt. #, efc. Suite, Apt. #, efc.

GIVENS, ERNESTINE
2903 N. 17TH STREET
TAMPA FL 33605

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied Far
59-3133602 Not Applicable
Zip Country Zip Country . . $8 75 Additional
. 1 *
5. Certiicate of Status Desired BB Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent:#

SIGNATURE

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

Signature, iyped or prrnlsd} ame of registered agent and fitls it appiicable.

{NQTE: Registerad Agenl signature requred when reinsialing}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Acded to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s O oelate TITLE [J Change  [J Addition
NAME GIVENS, ERNESTINE ' NAME
STREET ADDRESS {2903 N, 17TH ST, ° " STREET ADDRESS
CITY-ST-ZP TAMPA FL - CITY-ST-2P
e v . O pelete TITLE O change [ Addition
NAME GIVENS, CECELIA 7 NAME
STREET ADDRESS 2903 N. 17TH STREET STREET ADDRESS
cry-s-zF | TAMPA FL e TTY-ST-2F
TITLE 3 Detete TITLE [ Change [ Addition
hAME — . - NAME —— - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciY-st-2Ip
TITLE Oioslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP
TILE 7 netete TITLE [change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TME 3 etete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2I9 CHTY-ST-2IP

- lrﬁeﬁhn\.\ 61(}:.93

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my ‘'signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all c.):her like empowered.

SIGNATURE: %M OR DIRECTOR

4a%0f @@”\u&qgsa\

Daytime Prone #

T -
=

]



