2005 FOR PROFIT CORPORATION
ANNUAL REPORT

. ¥

DOCUMENT # 562209

1. Entity Name
EAST COAST OUTDOORS, INC.

_ @ing Addrass
385 S. YONGE ST.
“ORMOND BEACH, FL 32174

Principal Place of Busingss _‘ '

385 5. YONGE ST,
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

01142008

FILED
‘Mar 12, 2005 08:00 AM
Secretary of State

LR

No Chg-P CR2E034 (10/03)

4. FErNumber
59-1799411

Applied For
Not Appiicable

5. Centificale of Status Desirad

$8.75 Additional
Fee Required

O

6. Name and Addreas of Current Raglstered Agent

I e <

MULLINS, LAVON
5937 TRAILWOOD DR.
PORT ORANGE, FL 32127

DO

NOT WRITE
IN THIS SPACE

3. The above namad entity submits this statement for the purpose of changing its registered affice or reglstered agent, or both, in the State of Florica. [ am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Sigratura, Iyped or prinied name of reglstafod sigent and tife If applcable

TROITE Haglsarad Agent signaiurs raaulred when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!! FEE 1S $150.00 Trust Fund Contbution,

After May 1, 2005 Fea will be $550.00

$5.00 May Be
Added to Fees

1

10. OFFICERS AND DIRECTORS

PVP

MULLINS, BRENT

5937 TRAILWOOCD DR
PORT ORANGE, FL 32127

TIMLE

NAME

STREET ADDRESS
CITY-8T-ZiP

R e - i e ]

T T e
PROR

LONOO0ER0R32

8T T

MULLINS, LAVON

5837 TRAILWQOOD DR
PORT ORANGE, FL 32127

TTLE

NAME

STREET ADORESS
CITY-ST-TP

TITLE

NAME

STREET ADDRESS
Ciry-ST-Zip

TE

HAME

STREET ADDRESS
CITy-5T-2P

TITLE

RAME

STRELT ADDRESS
CITY-5T-2I7

03/

12/05-B0027-020 150, 00

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY -ST- 2P

12. | hereby certifﬁ that the infarmation supplied with fils filing
indicated on this report or supplemental report is true an

changed, or on an attackyment with an address, with ali other ke empowered.

SIGNATURE:

does not qualiy for l—hevex'empﬁon stated in Section 112.07(3)(W), Florida Statutes. 1 further cestify that the information
i P accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation cr the receiver or trustée empowered o execute this report as requirad by Chapter 607, Fiorlda Statutes; and that my name appears in Block 10 or Block 31 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

3100 301673532

Dayiime Phone ¥




