2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # FO3000003680 Jul 29, 2005 8:00 am
1. Entity Namae
EAST COAST BEVERAGE CORP. Secretary Of State
07-29-2005 90014 031 ***150.00
Principal Place ol Business Mailing Addrass
1575 BELLA CRUZ DRIVE, #328 1575 BELLA CRUZ DRIVE, #328
THE VILLAGES, FL 32159 THE VILLAGES, FL 32159
T v N SR
Suite, Apt. #, etc. Suite, AplL. #, eic. 07192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
84-1039296 Nat Applicabla
Zip Coustry Zp Country §. Certilicate of Status Desired O ?:;'ggq l‘;dmf!dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, WILLIAM R .
1575 BELLA CRUZ DRIVE, #328 Street Adaress (P.O. Box Number is Not Acceptable)
‘THE VILLAGES, FL 32159
City FL Zip Code

8. The above named entity submits this staterment for the purpase 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
: e Signatyre, typad or printed name of registered agent and title if applicable. (NOTE: fAegistared Agent signatura required when relnsmating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b}, F.S.. the
Due by September. 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CcPS (7 Detete TME Zec/ DigecTok [ Change R Addition
A SMITH, WILLIAM R NAVE RaloLn “Rege€w 43,9
STREET ADDRESS | 1575 BELLA CRUZ DRIVE, #328 STREETADDRESS | & 5~ Lt Ceez DL
CTY-ST-2¢ | THE VILLAGES, FL 32159 ory-§7-2 The viynces, Al 3257
me D B Delete me [ change [ Addition
NAME SCHLECHT, DAVID E NAME
STREET ADDRESS | 1575 BELLA CRUZ DRIVE, #328 STREET ADDRESS
CITY-ST-7IP THE VILLAGES, FL 32159 CITY-ST-2tP
TITLE {1 Detete TE (I Change (] Additicn
NAME NAME
‘| sTREET ADDRESS | T - - — ” STREET ADDRESS
CITY-S7- 7P CITY-S7-21P -
TME [ petete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-7IP CITY-ST-7IF
T 1 Detete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-ZIP CIY-S7-2IP
TME {7 Detele TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CAY-5T-2IP

12. | hereby certily that the information supplied with this fiing does nol qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalf have the same legal aifect as it made under oath; that | am an officer or director
of the carporation or the receiver or Irustee empowared (o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther like empowered.
SIGNATURE ‘.»/"«C’ \‘4—,‘4/ - Ro O (3’5‘2);@;‘-52%?

BIGNATURE ANG TYPED 9‘?@“’!9 NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane §




