2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Koasg17 Feb 07, 2005 08:00 AM
1. Enty Name Secretary of State
EAST COAST CANINE MOTEL, INC.
Princ:?al Place of Buslness  _ _. . Mallm_g_A;iaress o
9% BENJAMIN Y. SAXON % BENJAMIN Y. SAXON
3175 FELL RD. 3175 FELL RD.
MELBOURNE FL 32804 . . " MELBOURNE FL 32304
Suite, Apt, #, ele, _ ol Suite, Apt #, etc 15t MOORE CR2E034 (10’04)
City & State _ City & State 4. FEI Number Applied For
59-2875680 Not Applicable
Zip Country @R Gountry 5. Certificate of Status Desired O i§e8e g;li:i:&honal
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent

Name

SAXON, BENJAMIN Y.

3175 FELL RD: Street Address (P O Box Number is Nat Acceptable)

MELBOURNE FL 32904

City FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered affice or registered agenl, or bath, in the State of Florida | am familiar with, and accept
the obligations of registered_agent.

SIGNATURE I - — - -
Signalure, typad of pricted name of regrsterad agenl and e [ applcakla [NOTE Aegisterad Agent signature raqured when reimsialmg) DATE
" o S
FILE NOW!! FEE “_‘ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contrioution. [ Added to Fess
Make Check Payable to Florida Departrnent of State
fepartmont ot saw -

10, . OFFlCEF(S AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORS IN 11
TILE PD ] Delete IF [ change  [7] Aduition
NAME NELSOCN, RUDOLPH L. I NAME
STREET ADGRESS 3175 FELL RD. STREET ADORESS e r‘%gg*%’ﬂ'g%%%%'gﬁg-ﬂl}_ 153 []G
oy-st-zr | MELBOURNE FL Qo SO BT U - -
TIILE VD | _ . oette [ oum O Change  [J Addition
NAML NELSON, MELINDA, J. : NAME
STRELT ADORESS | 3175 FELL RD. STREET ADDRESS
Cny-sl-ap MELBOURNE FL : S @ CHY-ST AR
Wik o I Delete i (I Change [ 3 Addition
NAME HAME
STRFET ADDRESS SIREETALORISS
CiTy-S1-2IP CITY-ST. IR
itk 1 Delete ¥ e [ change [ Additian
NAME NAME
STRLE ADDRESS STRELE ADDAESS
CITY-ST-2F CY-ST- 2
L T B [ change [ Addition
NANE NAMI
STRFFT ADDRESS STREET ADPRESS
CIsy Si-2p Cire.§1- 2IF
ALk T [ pelete TLE [ change [ Addilion
NAME NAME
CTREFY ADDRESS STAEFT ADDFISS
Y-St ap CY ST 7#

12. ! hareby cenj?_;l that the mformatlon supplied with this filin g does not quallfy for the exemplion stated in Section 119.07(3)(), Flarida Statutes | further certdy that the information
indicated on this report or supplemental report Is true and accurate angdhat m signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carperation or the receiver ar lrustes 10 execute thig required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 1

SIGNATURE:

RE AND TYPED OR PRINTEDNAME ‘F NING'\ef FICERT OR DIRECTOR

= i




