PR T4

:2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
« Apr 22,2005 8:00 am

DOCUMENT # Poooocoas708 = » — ecretary of State
1. Enty Name 04-07-2005 90028 032 ***150.00
EAST COAST INSPECTION SEFWICES_. INC.
Principal Place of Business Mailing Address
125 KINGSTON DR 125 KINGSTON DR
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084 bbUlkkuy
2. Principal Place of Business 3. Mailing Address
Suiter, Apt. #, efc. !-‘;uiua, Api. #, BII:-. ’ 18 MOORE( - :CHZEW (10"04)
City & Sao . "City & Siate 2. FEI Number Apphed For
ff? 58-3644205 Not Applicable
Zio Country “; g ) I Zp Country . Certficate of Status Desired CI g Zosq:?edc;mrm
6. Name and Addma of Current Registered Agent 7. Nams and Add of New R d Agent
Name
- ‘ﬁgsnﬁﬁ'ag’#éw‘gf - e -] Addto-ss {P.0. Box Number Is Not Acée-pmme) - ] et
SAINT AUGUSTINE FL. 32084_ )
Cily —= FL I Zip Cada i

SIGNATURE

. The above named entity submils this t!alaman: for the purposa of changng its registered office of registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

{NMOTE Regromnd Agent s:gnarium (eow st when ersullng}

DATE
. 8. Election Campaign Financing  _ $5.00 aay Be-
Trust Fund Contribution. []  Added to Fees |

OFFICERS AND DIFECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

T oeiets TILE O change [ Addition
HAME PORTER, WILLIAM E HAME
SIREET ADDRESS { 1256 KINGSTON DR SIREET ADDRESS
ory-SI-7P | SAINT AUGUSTINE FL 32084 CI-51. 2P
HILE D O Deleta TIE [ Change [ Aadilion
NAME PORTER, BETTY A HAME
SIREEY ADORESS | 125 KINGSTON DR STREET ADORESS
aiv-s1-0F | SAINT AUGUSTINE FL 32084 QIv-Si-ap T
TRE O Delets me Clchange  [J Addition
WA MAME
SIRETADDRESS - 0 T - STAEET ADDRESS |~ - .
CIFY-SI-2iF Cily-51-2IF
e T 'Obetate “hne . - O change [ 'Addition
HAME e T T T HAME - T T ES T T T
SIREET ADDRESS . SIREET ADDRESS
CTY-ST-2p oy-S1- 2
I O else nne CChange [ Audiion
HAME RAME
STREEN ADDRESS SIREET ADDRESS .
CIbY-S1-2P Y-S0
TiILE O Detete TITLE Ocnange [ Adation
HAME NAME
SIREETADDRESS | STREET ADORESS
Wiy §1-21 T T ony. 1. 20

12. | hareby certify that the information supplied with this filin
indicated on
of the corporation or the receiver of trustea am;

3 does not quality for the exemption statad in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
is report o supplemental report is rue and accurate and thal my signaturo shall have the same tagal effect as if mada under oath; that | am an officer or director
red to axecule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 o Block. 41 if

powa
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

5% ’M‘/‘/}hh yis %Rfdﬂ-‘

g)is)os SvY 3¥3-L972

ATURE AND TYPEQ OR PRINTED NAME OF EIGMING OFFICER OR DIRECTOR

Date Carytyma Phone 8




