. {2005 FOR PROFIT*CORPORATION
_ANNUAL REPORT FILED
DOCUMENT # J17258 ¥ Jan 18, 2005 08:00 AM

1. Entity Name -
EAST COAST MARTIAL ART SUPPLIES, INCORPORATED Secretary of State

Principal Place of Business Mailing Address

1646 E. COLONIAL DRIVE 1646 E COLONIAL DR
ORLANDO, FL 32803 - -DRLANDO, FL 32803

: — [ AR

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e RS

59-27081086 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Dasired O

6. Name and Addross of Cu}[_ept Registered Agent

glggsE BRI'E%J{%::’N‘DEASE RD. DO NOT WRITE
ORLANDO, FL 32825 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changlng its registerad office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

rinted name of registered agent and Hlle if applicable. {NOTE. Registared Agen! sigralue racuirad whan reirstaung} DATE

- - e e g -

i
Fl Wf{FEE 1S 5150.00 8. Election Campaign Financing $5.00 mMay Be
After I‘J'IhEyNI?ZOUS Fee wl?l be $550.00 Trust Fund Cortribution. | Added to Fees
10. — OFTICERS AND DIRECTORS T B
TITLE Ps
NAME ELDER, JOHN R.

STREETADDRESS | 9825 BERRY DEASE RD.
any-s-2¢ | ORLANDO, FL 32825

: ' AR BT
o a1/ | BATS-B0003-001 150 O
STREET ADDRESS o -

CITy-57-21P

TITLE
NAME

ey ) DO NOT WRITE

| IN THIS SPACE

NAME
STREET AGDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-§T1-21P

12. | hareby cettify that the information supphed with this filing does not gualify for the exemplion stated in Section 1 19.07?3}(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corperation or tha raceiver or frustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment wi ress, with all other like erppgrowered.
T 07 856 25
ATURE: fat /,2.4(/_4 J- GLDEP? |
SIG N URE SIGNATURE AND’P}P:-:D OR PRINVED NAME OF SIGNING OFFICER OR DIRESTOR ' / f' Data Dayime Prone # 1



