2004 F

OR PROFIT CORPORATION

ANNUAL REPORT (AR)

PbOCU

MENT # L16893

1. Entity Name

EASTCOAST FURNITURE DISTRIBUTORS, INC.

Principal Place of Business

% JOHN M.

1430 N.W. 23RD AVENUE
GAINESVILLE FL 32605

VANDERSCHOOT

Mailing Address

1430 N.W. 23RD AVENUE
SQINESVILLE FL 32605

2. Principal Place of Business

3. Mailing Address

il

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90081 017 ***150.00

TEEyvavy

|

[k

Suite. Apl. #, etc. Suite, Apt. #, elc. MQORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
' 59-2967196 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
. Name . . ; L e m e i

VANDERSCHOOT, JOHN M.

1420 NW 23RD AVENUE
GAINESVILLE FL 32605

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

City

FL

Zip Code

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 Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed or printed name of registered agant and Ttk 1t applicable.

{NQTE: Registered Agent signalure required when rensiatingy

DATE

o Flérida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DRECTORS

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

TiTLE P ] pelete TRLE {TJ Change [ Addition

HAME VANDERSCHOOT, JOHN M NAME

STREET ADDRESS | 1420 NW 23RD AVENUE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2P

TITLE VST 3 Delete TITLE O Change ] Addition

NAME VANDERSCHQOT, JULIAC NAME

STREET ADDRESS | 1420 NW 23RD AVENUE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2P

TmE . U RUUNY I 5" RSN 0 1] SO (VU DU - [O-Change - [ Addition
1 name ' NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-217

TITLE [ petete TILE [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S5T-2ZIP

TITLE 1 Delete TITLE O change  [[J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5Y-2P

TWE 3 pelete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZIP GITY-ST-2IP

12. | hereby certify that the informati
indicated on this report or supp|
of the corporation or the receiv

. or cn an attachment

changed

SIGNATURE:

h an address, with all ot

J.t%gl

252

supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oathy; thal | am an officer or director
[ trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2734433

OR 6 RECTOR

Date

Daylime Phong #




