» lad

2604 FOR PROFIT CORPORATION FILED
ANNUAL REPORT N .- Jan 24, 2004 08:00 AM

DOCUMENT # 562209 Secretary of State
1. Entity Name

EAST COAST QUTDOORS, INC.

Principal Place of Busines.s r\-;lailing Address
385 5. YONGE ST 385 S, YONGE ST.
ORMOND BEACH, FL 32174 QRMOND BEACH, FL 32174

MR RAR AR

01162004 No Chg-P CR2E034 (10/03)

“w] 4. FEI Number Appled For
| 59-1799411 . .. . Not Applicable
-~ : : . 5. Certificate of Status Desired 1 ?i-;’g :I\feii;“‘mal
6. Name and Aév':rt;‘ss ét 6urrer;'m_gistared Agent , e e b ot LT e T = Ry =
MULLINS, LAVON _:' - e pmem
5037 TRAILWOOD DR o DQ lNOT WR!NTE e
PORT ORANGE, FL. 32127 P ThHISMSPACE
il B " WT’S "é“'u r-»www-f“’!“ it

8. The above named eniiy submils ihis statement for the purpose of changing its reg istered office or reglstered agent or bolh in the State of Florlda | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE LQ{\[W\ WL&\.MM . . . ("?‘1"‘5}.“"

Signature, typed or printad nams of regfstered agant and tie i applicabls. (NOTE Ragasteras Agen: :Ignalure required vman relnsr.aﬂrg] DATE P —

__ e

9. Election Campalgn Financing $5.00 May Be

FILE NOWW! FEE IS $150.00 Trust Fund Contribution. |} Added to Feas

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS . 1 R
TLE PVP S

1 MULLINS, BRENT PR Fa s
T o0nss | 5937 TRAILWOOD DR N U ) Q 1;‘932?3{33%9%3%%%3? 1

CITY-ST-ZP PORT ORANGE, FL 32127 L.

TIME ST
NAME MULLINS, LAVON R
STREET ADDRESS | 5937 TRAILWOOD DR . .
CITY-ST-2IP PORT ORANGE, FL 32127 ) . Lo

P

TITLE
NAME
STREET ADDRESS
CITY-ST-21P .

REEAPRCES %z

--DO NOT WRITE

i

s TN THIS SPACE

NAME [ ‘
STREET ADDRESS A
CITY- 5T-2P PR TS

e
NAME
STREET ADDRESS
Ciry-s1-2IP ) e

TITLE
NAME
STREET ADDRESS
CIry-81-2IP . J—

12. | hereby certify that the information supplieg with this filin 3 doas not qualify !or the exemptlon stated in Sechon 119.07(3)(D), Fiorlda Statutes | {urther certidy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered! 1o execute this report as required by Chapter 607 Florida Statutes, and that my name appears in Block 10 ar Block 11§
changed, or on an attachment with an address, with all other ke empowered,

'

SIGNATURE: ' l~»44 3 20 St

SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayﬂm- Phone #




