2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J20326

1. Entity Name

EAST COAST POOLS OF BREVARD, INC.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90187 033 ***150.00

Principal Place of Business
4355 DOW ROAD -

A1-131
LASI,ELBOURNE FL 329834

Mailing Address
4355 DOW ROAD

A1-131
th‘fsELBOUFiNE FL 32934

2. Principal Place of Business

3. Mailing Address

Jivuuyuvrw

I

AR

(il

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
. 59-2694741 Not Appticable
- - " -
Zip Country Zip Country 5. Certiticate of Status Desired ] $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - e e R e - - .| Name. __ P e e i e —
BUSHN ELL, JAMES R -
320 WAYNE AVE Street Address (P.O. Box Number is Nol Acceptable)
INDIALANTIC FL 32903
City Zip Code

FL

the obllgahons of registered agem

. .

SIGNATURE

8. The above named entity submits this st‘atemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

v Sugnalure typed o printed name of registered agent and tite f applicable

(NOTE: Registered Agenl sigraiure required when reinstating)

DATE

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be

Added o Fees

10. ) DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE " |FD : [ Detete TILE O change  [J Addiion

NAME BUSHNELL, JAMES R. NAME

STREET ADCRESS { 320 WAYNE AVE ) STREET ADDRESS

CITY-ST-ZP INDIALANTIC FL 32903 CITY-51-2IP

TMLE STD " 1 oelete TITE [ change [ Addition

NAME BUSHNELL, LAURA ™ NAME

STREET ADDRESS | 320 WAYNE AVE STREET ADDRESS

GITY-ST-7IP INDIALANTIC FL 32803 CITY-ST-2IP

TIME 0 Delele TILE [J change [ Addition
1 e B C—. RESR) - EV/ VU, [ U R PRp———— e,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete THLE Ocnange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TITLE £ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-7IP

TILE [ Deiete e (" change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-7IP

indicated on this report or supplemental report is true an

1/26 [o1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07{3)(i), Floridia Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this repor as reguired by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an anachﬂem with an address, wumere
SIGNATURE

SR = JRI-Y ARG

SFGNATUHE AND" WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Dae

Daytime Phone #




