FILED

2004 FOR FROFIT CORFORATION Jan 12,2004 8:00 am

1. Enity Name 01-12-2004 90006 029 ***150.00
EAST COAST SHORING, INC.
Principal Place of Business Mailing Address
9323 4TH ST. ; . 9323 4TH ST.
LANHAM, MD 20706 . LANHAM, MD 20706
2. Prncipal Place of Business : 3. Maiing Address ““““ “““”l “I““m “m “m““m‘mlm ‘“ll ““I““Il. l”“\
Suitf_s. Apt. #, atc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
) 01-0572281 Not Applicabie
Zp Country Zip Country 5. Certificato of Slatus Desiod ~ [] 38+ Additional
- ¥ Fee Required
6. Name and Addiiss ol Current Registerad Agent 7. Name and Address of New Ragistered Agent _
1. - - o T B T T 7] Name e e
MEYER, JASON W A2 Snns o, e yoy
4901 NESMITH RD. Strest Address (P.O. Box Number is Not Accepta%)
PLANT CITY, FL 33567
. Ll Huwtos low S
- City Zip Code
- Droasndor FL | 575,
8. The above named entity submits lhls statement for the purpose of changing its reglstered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
7 the obligations of registered agent. .
smaumun%»‘ L/ /M)—_\__ . _Z,ZML_‘,
gature, typed or printed name of egisterad agef and tils f spplicatle. (NOTE: Rogistered Agent signature required when remeiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {J  Added 1o Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P - [ velete TITLE {Jchange [ Addition
NAME MEYER, JOHN NAME
STREET ADDRESS | 9323 4TH ST. ] STREET ADDRESS
CITY-$7-2p LANHAM, MD 20706 CITY-ST-2P
TME [ pelete TILE - [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 . ' CITY-5T-2p
TITLE 1 Delete TITLE {OGhange [ Addition
NAME ~ NAME . ! L e e -
~STREET ADDRESS: = mem e = —om ™ o e T e = - N smeevavpRess |—— - - 7 }‘*‘“’ T ’ T -
CITY-ST-2P CITY-ST-ZIP i
TiTLE [ Delete TME -~ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF § omv-st-ze
Tine T Detete T Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-2IP
TILE ] Delete THLE - [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P ’ CITY-§7-2P

12. | hereby certify that the information supplied with this filin

s not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemeantai report is true,

‘accurate and that my signgture shall have the same legal efiect as if made under cath; that | am an officer or director

of the carporation or the receiver or emp Uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an atlachment wil dras
SIGNATURE: /Y a /- 577 5713
m)ﬁnrﬁz AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR 7 Dad yirma Phone #
4

/ -

‘c.




