2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ,_ FILED

DOCUMENT # J27420 Apr 27,2005 08:00 AM
1. Entity Name - Secretary of State
EAST OCEAN ELECTRIC, INC.
Principal Place of Business - Mailing Address
4787 COCONUTRD. § B 4787 COCONUT RD. S
2. Principal Place of Businass _— - | 3. Mailing Address ;

Suite, Apt. #, 2tc. r: T Suite, Apt #, etc. o 1st MBORE CR2E034 {10/04)

City & State - City & State 4, FE! Number Applied For

59-2713396 Not Applicable
Zip Country zp Country 5, Certificate of Status Desired O $8'75 Addittonal
Fae Raquired
6. Name anqﬁm(dl'ﬁe;siof Current Registered Agent i 7. Name and Address of New Registered Agent

Name

57(?8E7NCEI‘O(ég§U$ORBDE.RST E Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33461-5403 =

City ’ ’ FL iZipCode

8. The above named entity submits this statement for the purpose of changing Tits registered office of registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE

Signatute, typed o prnled name of ragstered aigent and Ine if applicable MOTT Rogrstered Ager sgnalure taguirtd wher ranstaing} ! DATE

FILE NOW!! FEE1$$150.00
After May 1, 2005 Fee Will Be $55000
Make Check Payable to Florida Depariment of State

8, Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ttk PTD T Delete TReE UHUBUUBESB‘H [Jchange [ Addition
NAML KOENEKAMP, ROBERT E NN (14437 /G~ :
A2e/05-B0142-014 150,
STREET ADDRESS | 4787 COCONUT RD. S. . STREET ADDRESS 150,00
CIY-S1-20 LAKE WORTH FL 33461-5403 cUY-ST. 4P
TLE VS [T Delete e ) [l change  [1 Addition
HAMI KOENEKAMP, GAIL KAME
STREFT ADDRCSS [ 4787 COCONUT RD. S. STREET ABDRESS
cTY-81-P LAKE WORTH FL 33461 CIY-ST. 2P
TLE i o ) 7 Delete am ) change ] Addilon
NAME NAME
SIRCET ADDALSS SIREET ABDRESS
CITY - ST-7IP Iy ST- 7
il - {7 Detee e ' [ change [ Addition
NAME NANE
STREFY ADDRTSS STHFET ADDFESS
CITY-§T-21P LoY-S1- 2P
finLE ' - ' 7 Geiste me ) ] change ) Additian
NAME NAME
STREET ADBSESS STAEET ADDRESS
GITY 87 2iP A EAL
Tifie - ) O etete e ) - Jchange [ Addition
NAME NAKF
SIRFFT ADDRESS _ $1RtE T ADDRESS
CITY-ST.21F CITY-ST- 2P

12, | hereby cerlify that the information supplied Elffrl;is @_Tn é; does not gualify for the axemption stated in Section 119.07(3)(1, Florida Statutas | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signajure shall have the same Jegal &ffact 2s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report asfAquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an agdress, with all other ke empowerad.
/7 f&" fér
SIGNATURE: _X/ < {nssideas 282005 G4d-7és/

T X EIGNATURE AND TYPED CR PRINTED NARKE OF SIGNING OFFICER OR DIRECTOR & Daytrrie Phona §




