«.2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 01, 2004 08:00 AM

DOCUMENT # J17258 Secretary of State

1. Enlity Name
EAST COAST MARTIAL ART SUPPLIES, INCORPORATED

Principal Place of Business Mailing Addrass

1646 E. COLONIAL DRIVE 1646 E COLCNIAL DR
ORLANDO, FL 32803 ORLANDO, FL 32803
02282004 No Chg-P CR2EDL34 (10/03)
DO NOT WR!TE lN TH!S SPACE 4, FEI Number !_ Apphed For
538-2708106 | Not Applicable
5. Corificate of Status Desired (] §e8e;?q Q'c’:.‘edoi.tional

8. Name and Address of Gurrent Registered Agent —

gé?sEg‘éé?zﬁfNDgAss RD. DO NOT WRITE
ORLANDO, FL 32825 L . IN THIS SPACE

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 familiar with, and accept
the abhigations of registered agent.

SIGNATURE

Sigrasure, typed or prirted narme of 'Bgnslc's-d-a_go:: ard ik it applioac o NOTE F\egmuqdf'ﬁavﬁﬁa'fnm}?ré‘duked when relnglaling QATE
9. Election Campaign Firancing $5.00 May B
FILE NOW!! FEE IS $150.00 g1 ay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ||
TITLE PS
NAVE ELDER, JOHN R.

stet1 ADDRESS | 9825 BERRY DEASE RD,
erv-si-zr | ORLANDO, FL 32825 B e

e 0000010082 1 |
04/01/04-BA0Z2-014 150, 00

STREET ADDRESS
CITY §7-2P

WiLe
NAME

st - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ABDRESS
CIFY-51-2P

IME

Hahik

STREE] AQDRESS
CiTY-SI-2IP

TITLE

KAME

STREE] ADDRESS
Gliy-s1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental seport is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or ruslea empowered 10 execule this repart as required by Chapter B0, Flarida Statutas, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like ampawerad,
SIGNATURE: Qu/,l/b/z 2&4’-/ . ?./ZU{/O 4 y@ﬁ/ﬁ’oﬁ/”

SIGNATURE AND TYFED li? XINTED NAME OF SIGNING OFFICER OR DIRECTOR Caybme Prare ¥

;

L




