.o FILED

ANNUAL REPORT cretary of State

2005 FOR PROFIT CORPORATION Sglé 06, 2005 8:00 am

DOCUMENT # 669791 X (09-06-2005 90141 032 ***150.00

1. Entity Name

EAST COAST ASSOC., INC.

Principal Place af Business Maiting Address < 50 0 65 31 9'

609 GLENVIEW DRIVE 609 GLENVIEW DRIVE

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 e
Sule. Apt. #. et Suite, Apt. 4. elc. 06282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2090117 Not Aoplicable
Zp Country Zp Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fea Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
WILLIAMS, CRISTINA F.
916 BROOKWOOD DR. Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

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 farmiliar with, and accept
the obligations of registered agent.

SIGNATURE '«

Signatuné, lypnd or prnted name of regislered agent and litle f appicable. (NOTE: Rognstared Agent signature requrad when remnstating) DATE
FILE NOWI!! FEE »150.0 9. Election Campaign Financing $5.00 nmay 8o In accordance with s. 607.183{2)(b}, F.S , the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD [ Detete TME {J Change [ Addition
NAME WILLIAMS, JOHN D, lll HAME
STREET ADDRESS | 916 BROOKWOOQD DR STREET ADDRESS
CIY-SI- 2P TALLAHASSEE, FL CITY-S1-2P
TITLE D O Delete e [ Change [ Addition
NAME FARKAS, BETTY A NAME
STREET ADDRESS | 919 BROOKWOOD DR STREET ADDRESS
CITY-51-2IP TALLAHASSEE, FL CITY-ST- 2P
TmE D 3 Delete TILE [J Change [ Addition
NAME WILLIAMS, CRISTINA F NAME
STREET ADDRESS | 916 BROOKWOOD DR STREET ADORESS
CIY-ST-2IP TALLAHASSEE, FL CliY-§1-21P
TITLE O delete TITLE [ Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-$T-ZP Iy -S7-2IF
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST+ 2P CITY-S1-21P
TME [ telete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S§7- 217

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3)(i). Florida Statules. I further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal! effact as if made under cath: that | am an cfficer or director
of the corporalion or the receiver or irustee empowered {o execute 1his 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 address, with all other lika empowered.

SIGNATURE: (oA () AR ~—— - -JY §c0-386-G402|

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




