2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J27420

1. Entity Name

EAST OCEAN ELECTRIC, INC.

Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90038 020 ***150.00

Principal Place of Business

4787 COCONUT RD.
LAKE WORTH FL 33461

Mailing Address
PO BOX 6983

LAKE WORTH FL 33466

24040731

2. Principal Place of Business 3. Malling Address

|

R

Suite, Apt. #, etc. Suite, Apt. # elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2713396 Not Applicanle
i I Zi cC i iti
Ze Country P ouniry 5. Certificale of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" KOENEKAMP, ROBERT ™~ o
. 4787 COCONUT RD
° LAKE WORTH FL 33461

.
1

Name

Street Address (P.C. Box Number is Not Acceptabis)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Flarida. | am familiar with, and accept

Signature, typed or printed name of regstered agent and titla «f applicabla

(NOTE: Registered Agenl signature reguirad when reinstanng)

DATE

9. Elaction Campaign Financing
Trust Funa Contribution.

$5.00 MayBs
Added to Fees

11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIE PTD 1 pelete TITLE 3 Change [ Addition
NAME KOENEKAMP, ROBERT NAME
STREET ADDRESS (4787 COCONUT RD STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33461 CITY-ST-2IP
TILE \'4 1 Delete TITLE [ O Changex)@ Addition
NAME KOENEKAMP, GAIL NAME GAIL KOENEKAMP . .
STREET ADDRESS (4787 COCONUT RD STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33461 CITY-ST-2IP
THLE O pelete TITLE [ change [ Additicn
NAME NAME
STReTApORESs 10T T - T - STREET ADDRESE™ - e S it e e
CITY-ST-2IP CITY-ST-2IP
TILE 1 Deiete TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Deete TIMLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NANE NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. { hereby certi

of the corporation of the receiver or trustee empowered 10 execute this report as regu;

that the information supplied with this filing does not quality far the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatye shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

S Z-Losy 56/ /37 a2/

SIGHATURE AND TYPED OR PRINTED NAME OF SICHING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all other like empowered.
Nl g
SIGNATURE: ~

Dawe Daytime Phone #




