2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # H34373
ot ecretary of State
ENERGY COATINGS CORPORATION 04-26-2004 90535 002 **#150.00
Principal Piace of Business Mailing Address
1010 OLD DIXIE HWY 1010 OLD DIXIE HWY
VERC BEACH FL 32960 VERC BEACH FL 32860
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3688987 Not Appficable
Zip Country Zip Country . . $8.75 additional
o . | ) . 5. Certificate of Status Disnred ‘ O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
1= = Name . - - ’ S

';I()EODOI?ZE;IT% E‘I\II-ES P Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32960

2 City FL Zip Code

8. The above named entity,

e ubmitsAnis, staternent for the pur) of changing its registered office or registered agent, or bath. in the State of Florida. | arn familiar with, and accept
¥ "‘\ the obligations of regisiffed W ﬂ -
.| siGnaTURE { /. VIR ‘,4) '(/ﬁ]')f}ff/é-/ N 9/7, /{'}ﬁa‘

Signatura, tiad\!ﬁnmadvmmeof registeragd agﬁn\;d e it applicabLe.y (NOTE: ﬁegusiered Agenl signature required whan reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  AddedtoFees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ petete TMLE . [ Change ] Addition
NAME NEDRELID, NILS P NAME
STREET ADDRESS | 1000 29TH AVE. STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL 329680 CiTY-ST-2IP
Tme [ Delete TINE [ Change [ Addition
MAME NAME
} ‘STHEE[ADDHESS R T Sy e e e o oo oo -~ ~ B STREFT ADORESS - = = S T i i EasS
CITY-ST-2P CITY-ST-2IP
it O Detete e : [Jchange [ Addition
NAME NAME
T STREEY ADDRESS | S s T e e SIREETADDAESS § ~ ~~ 7™ T T T T T s mmmmes oo e oo
CITY-5T-2IP CITY-ST-2P
TITLE 3 oelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP )
TE [ Delete TIE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
THLE {1 Delsta e [(Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for th exemptio'n stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the informaticn
indicated on this report or supplermental report is true and accurate ang that myAignaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the carporaticn or the receiver or trustegiermpoyered to e te thy requirgl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 7} e el

i 170m
f 4
SIGNATURE: /

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEA DR DIRECTUR

Mp /‘/p‘-‘%ﬁm Yo '7?2-872*7?/7

Daytme Phana #




