2005 FOR PROFIT CORPORATION FILED

1. Enfity Name

ANNUAL REPORT (AR

DOCUMENT # Js1902 . . . =l Apr 13, 2005 08:00 Al
c : Secretary of State

EAST COAST-WEST COAST, INC.

Principal Place of Business Mailing Address
C/0 RICHARD WAYNE SMITH C/0 RICHARD WAYNE SMITH

PGSR A IR

2. Pringipal Place of Business 3. Malling Address
Suite, Apt. #, etc Sudte, Apt. #, elc 15t MOORE CROEC34 (10/04}
City & State Ciy & State 4. FEi Number _] Apphed Far
59-2832547 Nat Applicabie
Zip Country ap Couniry 5. Ceriificate of Status Desired O ?i'gg L‘:Se?mnal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
ggﬁslg% %8“?2%%%N§LVD Suest Address {P.O Box Number 1s Not Acceptable)
PONTE VEDRA BEACH FL 32082
City FL Zip Code

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

the obligations of reqisterad agent,

SIGNATURE
Signalure, typed or brated name of ragistarad agent and tille d apeicakls (NOTE Fegislared Agent signatuté requied wnan rainslalingy opalE
T4t
thliE h!lﬂgfms ?E&Sﬂf;mﬁo a0 9. Election Campaign Financing ~ $5.00 May Be
After May 1, oa ¢ $550. : Trust Fund Contbuton. [ Added 1o Fees
Make Check Payable to Florida Department of State
dFFlCERS ANMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[T PD [ Delate iILE [ change [ Audibon
NAME SMITH, RICHARD WAYNE AN
SIPEET ADDRESS 2865 S PONTE VEDRA BLVD STREET ADDRESS
Cy-S1. 20 PONTE VYEDRA BEACH Fi_ Ly §T-ZP
{1113 vD [ Delete TIliE [ change [ Acdition
NAME SMITH, CHRISTOPHER W. NAME LUO000En0Ens
y tilla}
STREET ADDRESS | 2865 S PONTE VEDRA BLVD . SIRELT ADDRESS G‘}";l 3 .f"ﬂS"‘BDDI-IS*UE’S 150,00
cry.si ar |PONTE VEDRA BEACHFL QT3 2P - - Rt
e ST [ Delsts tiLE Clohangs ] Addition
NaME SMiITH, BARBARA ANNE NAME
STREET ADDRESS {2865 S PONTE VEDRA BLYD STREET ADDRESS
CITy. 57 2P PONTE VEDRA BEACH FL Cirr-s1-2p
e T Delete hiLE [lchange [ Addiban
NAME HAME
STREE! ADDPESS STRELE ADDRESS
Ciry-S1-4# CITY-ST- 2P
TLE 7 Defete e [T change (] Acdition
NAME NAME
STRELT ADDPESS SIREET ANRESS
iy 5140 ony-SI-2p
1L [ patete TIiLE [ change ) Acdition
TAME NAME
STREET ADDRESS . STREET ADORESS
Ciy ST 2P i CHY-S1-2IF

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119 07(3Xi), Florida Statutes, | further certify that the informatian
indicated en this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, thal1 am an officer or director
of the corporation or the receiver or trustee empowereg to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attazhment with an addrgss, with gif other lilge empowered,
SIGNATURE: !{i/bz,ﬂk.// H-1/-23 qoy-paq-057/ >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytins Prove 4




