2005 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) FILED

DOCUMENT # 376471 Jan 31, 2005 08:00 AM
1. Eniity Name , Secretary of State
EAST COAST BOILER CO., INC. JAN 2 5 2005
Principal Place of Bus’lnes’s T T Mailing Addréss ~ _
7320 TALONA DR P.0. BOX 120127 )
WEST MELBOURNE FL 32604 WEST MELBOURNE F. 32912:0127
R s = W BAC AR g
Suite, Apt, #, ets, = = ) Sule Apt#erc. T B 15t MOORE CR2E034 (10/04)
City & State ’ o City & State : 4. FEI| Number Applied For
59-1313883 Not Appiicable
Zp Country Zp ( Country §. Certificate of Status Desied (] fi-gg G‘if:(;“""af
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
= = Name ’ -t
§g485s EERE%EEH'TNGTON DR Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE FL 32934 .
Ciy ) Zip Code
a FL

8. The above named entity submits this statément for the purpase of changing its registered bffice or registered agint, or both, in. fhe State of Flarida. | am familiar with, and accept
the obligajions of regjstered agent

SIGNATURE D FRMepen A AAJ—D._Q ‘ Wi ~o?£;§95

Swgnafure,"{rpud of pmt{rjvs of reqestered agent and e apohicable INOTE “Rapusremd Aganl signalure raquitad when larmlat»ﬁg}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Ficrida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. [0 Added o Fees

10, "~ QFFICERS AND DIRECTORS B EER  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PO T ' T oelele TTLF [l Change [ Addition
HAME RUSSELL, HARRY A HAME LO0O00204683

STREET ADDRESS | 5845 LAKE WASHINGTON RD SIRFET ADDRESS 01/31A15-80014-017 (50,00

CITY - §T- 7P MELBOURNE FL Y- §T- 2P

e STD o [ peiete nne ' ’ [ change T Addition
NAME RUSSELL, BETTY C NAME

STREET ADDRESS | 5845 LAKE WASHINGTON RD STREET ADDRESS

CiY-ST-7P MELBOURNE FL 01y ST-2IP

i Tpetete 7§ ™t Cchange [ Addition
MAML w NAME

STREET ADDRESS STREET ADDRESS

LTy - 5T-2P Y-St 7P

TILE ) T Doelete T O Change [ Addition
NAME NAME

STREEY ADDRESS SEREET ADGRESS

CITY-ST.2if CIv- - 2

TITLE o T S D Delels - T o l::l Change D F\ddi“Dn
NAME RAME

STREET ADPRESS SIREET ADDRESS

CITY-S1-2UP oY -ST- P

THILE Dioeisle - f e [Jchange £ Additian
NAME NAMF

SIREET AORRESS SIRFF] ADGRESS

Ciry-5T-77 NIEE o

12. | hereby certify that the information supplied with this filing does nat qualify Tor the exemp1tlon stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reportis true and ascurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othg( like empowered.

SIGNATURE: R_ Har

INTED NAME OF SIGNING OFFICER OR DIRECTOR : T T Data Daylime Phone #

SIGNATURE AND




