2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # 404989
1. Enty Nmo ecretary of State
19 EEEs
EAST COAST TRENCHING & SEPTIC TANK SERVICE, 04-19-2004 50259 010 771 50.00
Principal Piace of Business Mailing Address
3005 51ST PLACE 3005 518T PLACE ’ JEUvvaas
VERQ BCH FL 32967 VERO BCH FL 32987 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Apptied For
59-1409493 Not Applicable
Zip Country Zip Country - . $8.75 Additional
§, Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e b — —; . e R . SR i = . s el =Name i i B T )

DUNCAN, BRUCE W

3005 51ST PLACE Street Address (P.O. Box Number is Not Acceptable)

VERC BEACH FL 32967

City ’ FL Zip Code

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

SIGNATURE
Signature. lyped or printed name of registered agent and tite if applicable. (NOTE: Ragistared Agent signaturs required whan reinstating) DAYE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD [ Delete TITLE 1 Change [ Addition
NAME DUNCAN, BRUCE ‘ NAME
STREET ADBRESS | 3005 51ST PLACE STREET ADDRESS
CITY-ST-2P VERO BEACH FL CITY-ST-2IP
TE £ Delete LE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2P
. THLE ] O pelete TIMLE O change [ Addition
[ NM—‘E.-._,._—.‘.-,...-, P . L - - HAME s . . - - -.,‘..,‘ - e e L .
| sTReer ABDRESS et - i S e e A et it
CITY-ST-2IP ] CITY-8T-2IP
TILE y [ pelete 1ITLE ) change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-5T-2ZIF
TILE [ Detete TME {1 Change ] Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS .
CITY-ST-7I7 CITY-ST-ZiP -
TME ) {7 Delete e change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS _
CITY-ST-ZIF CIFY-8T1-ZIP

12. | hereby certify that the information supplied with this !iliné; does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation cr the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: “Hrot Doncnin 413 -0f 772 -564-635¢

SIGNATURI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




