2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 13,2004 8:00 am

DOCUMENT # 580841 ecretary of State
. Entity Name R
COMMUNICATIONS EAST. INC 04-13-2004 90007 040 ***150.00
Principal Place of Business Mailing-Address
19-12TH-STREET SOUTH 19 12TH-STREET SQUTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 540321 33
Suite, Ap[. #, etc. Suite‘ Apt. #, etc. MOORE CH2E034 (1 -”03
City & State City & State 4, FEINumber - Apphied For
59-1842608 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desirad O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o= | Name —_ . - - —_—— - - .
BROWN SIDNEY N ‘
19 12TH STREET SOUTH Street Address (P.O. Box NFJ'mber is Not Acceptable)
JACKSONVILLE BEACH FL 32250
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered
the cbligations of registered agent.

SIGNATURE

agent, of both, in the Siate of Flerida. | am familiar with, and accept

Signaturs, typed or prmted name of regisiered agont and titlle d applicabie. (NOTE: Hegistered Agent signature requitsd when reinstating) GATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

omcgﬁs AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE P [ Detete TILE O change [ Addition
NAME _ BROWN, SIDNEY N NAME
STREET ADDRESS 119 12TH STREET SOUTH STREET ADDRESS
CITY-5Tg2P JACKSONVILLE BEACH FL 32250 CITY-ST-2P
TIMLE ST [ Delete TITLE [ Change  [] Addition
NAME BROWN, NANCY J NAME
STREET ADDRESS | #9 12TH STREET SOUTH STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE BEACH FL 32250 CITY-S1- 2P
TIMLE 7 pelete TMILE [ Change [ Addition
NARE = e e e S e — - — HAME == ~ e e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CITY-ST-2
THLE [ Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-21p
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-5T-21P
THE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

of the corporaticn or the
changed, or on an attac

an address, Il other itke empowered.

Siontee, N,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}}, Flerida Statules. | further certify that the information
indicated on this report or fupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or frustee empowezed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block +0 or Block 11 it

G0 (2 Y 6203
debUA/ & /'Z_/.Qpat/

SIGNATURE: ,

smununsﬁﬁb’vpso OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

vv

Daytiis Phone #



