2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J27420
1. Entity Name

EAST OCEAN ELECTRIC, INC.

Principal Piace of Business
4787 GOCONUT RD.
LAKE WORTH FL 33461

PO BOX 6963

Maliling Address

LAKE WORTH FL 33466

2. Principal Place of Business

3. Malling Address

Sulte. Ant #_elc.

Suite, Apt. #, etc.

.

FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90055 041 ***158.75

1i1uubuiy

RGO LA

[J_CHECK HERE.JE MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59‘2713396 Not Applicable
Zi Count Zi Count it
P ounty P ountry 5. Certificate of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOENEKAMP, ROBERT
4787 COCONUT RD
LAKE WORTH FL 33461

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the chligations of registered agent,

SIGNATURE

Signature, typed or printed nam_e"of registared agent and title i applicabie.

(NOTE: Registered Agent signalure required when reinstating)

DATE

- . 7. ‘FILE-NOW!!): FEE IS-$150.00 —
After May 1, 2003 Fee will be $550.00
Make CQeck Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be- -
Added to Fees

10. , T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

THLE 1PTD - I:| Delele = R P /T/D/ & Change [ Addition
NAME KOENEKAMP ROBERT 'W;_.,_ B J RO ] Y KOENEKAMP

STREET ADDRESS |~k P Y v o;u:SS__ gy || smeeTanoress | 4787 CO(I)&UT

CITY-ST-2IP CITY-ST-2P LAKE WORTH, FLA. 33461

TITLE O pelete = - B mme S AVES - . Klchnge  [E] Addition
NAME v) 2o r NAME KOENEKAMP, GATL

STREET ADDRESS |.g x9 0@"9 STREE? ADDRESS | 4787 COCONUT RD

CiTY-5T-2IP LAKE WORTH FL 33461 CITY-ST-2PP LAKE WORTH, FLA. 33461

TLE A [ Delete THTLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-$T-ZIP

TILE [ Defete TILE [ change ] Addition
RAME NAME

STREETADDRESS [—= = — == e - T o s == B GTREET ADDRESS ™ [ e ~ - — e - bt
CITY-ST-2P CITY-ST-2IP

TITLE [ pelite TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21p CITY-$1-2

TILE [ pelete TITLE {0 Change  [] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21 CITY-57-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dlure shall have the same legal effect as if made under oath, that | am an officer or director

indicated on this feport ar supplementa! report is true and accurale and that my sig
ired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute this report as rg
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:

e 5 SL/ S E7 702/

Data bayhme Phone #

CLOULCYY

Inw

CR2E034 (10/02)



