2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Name

DOCUMENT # He4748

EAST COAST POWER, INC.

Principal Place of Business

3060 SUNSET AVE.
SgOTTSMOOR FL 32775
u

Mailing Address

P.O, BOX 9
3060 SUNSET AVENUE
SCSZOTTSMOOR FL 32775

2. Principal Place cof Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90222 007 ***150.00

!

[k

il

i

PRIMMER, EUGENE C.
3060 SUNSEY AVENUE
SCOTTSMOOR FL 32775

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2559628 Not Applicable
Zi Count Zi Count ",
P ey ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or pnimsd nama of registered agent and title f applicable, (NOTE. Registered Agenl signature required when ronstanng)y DATE
- FILE NOWN! FEE IS $150.00 , . .
. 9. Election C. Financin,
Ator My 1, 2004 Foowil bo $550.00 - e G S 1 35,00 ey e
ake Check Payabie to Flnnda Depanmen! of Siale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TILE [dchange [ Addition
NAME PRIMMER, EUGENE CHARLES NAME
STREET ADDRESS | 5727 STAMFORD ST STREET ADDRESS
CITY-ST-21P SCOTTSMOOCR FL CITY-ST-7IP
e S 3 pelere TITE [ Change [ Addition
NAME PRIMMER, JIMMIE SUE NAME
STREET ADORESS (5727 STAMFORD ST STREET ADDRESS
Ciy-sT-21P SCOTTSMOCR FL 32775 CITY-ST-ZIF
THLE ] Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-7iP
TITLE O Delete TITLE N [OJchange [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP GITY-$T-2P
MLE 3 Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE [ change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-71P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. ! furiher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all gther like erpowsred.

SIGNATURE: EC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phone #




