2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
‘May 02, 2005 08:00 AM

DOCUMENT # P01000004943

1. Ertity Mame

EAST COAST ABSTRAGTING, INC,

Secretary of State

-Maiﬁng Addrass

11609 SEDGEMOORE DRIVE N.
JACKSONVILLE, FL 32223

Principat Place of Business

11609 SEDGEMOCRE DRIVE N.
JACKSONVILLE, FL 32223

DO NOT WRITE IN THIS SPACE

AR A

04292005 No Chg-P CRZE034 (10/03)

4, FE! Number Applied For
59-3690577 Not Applicable

5. Certifigate of Status Desied ~ [] 9875 Addillonal

Fee Required

6. Name and Addresa of Current Registersd Agent

MCKEEN, CHARLES SCOTT : N

11609 SEDGEMOORE DRIVE N.
JACKSONVILLE, FL. 32223

~""DO NOT WRITE
"IN THIS SPACE

8. Tha above named enlity submits this slatement for the purposs of chianging its registered office ar registered agent, or both, in the Stale of Flerida. | am familiar with, and accapt

the cbligations of registared agent.

SIGNATURE —

Signature, waad or prirted name of ré‘qi!inrad agei and il if applicabls

(NOTE Regiaterad Agont signature raquired wnen relnstating)

DATE

_FILE NOWIN FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added o Foes

10. = OFFICERS AND DIRECTORG

(113 PD

NAME MCKEEN, CHARLES SCOTT
STREET ADDRESS | 11608 SEDGEMOORE DRIVE N
CITy-sT-21P JACKSONVILLE, FL 32223

TITLE STD

NAME MCKEEN, CYNTHIAB
STREETADORESS | 11609 SEDGEMOORE DR N
CITY-ST-2P

TiTLE

NAME

STREET ADDRESS
CiTY.§T- &P

JACKSONVILLE, FL 32223 —

LOn0o0as2460 ,
DSRS0 150,90

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIRE

NAME

STREET ADDRESS
GiTy.ST-2P

ra—

~ IN THIS SPACE

TRLE

NAME

STREET ADDRESS
CITy-§T-2IP

12. [ hereby cerlily that the information supplisd with this filfng doss not
indicated on this rapart or supplemental repart is trug an

of the corporation or the i

changed, or on an

SIGNATUR

mant with 3n addrgss, with all other like empowered,

qualify for fhs_ examption stated In Section 1 19.07#’3}6}. Florida Statules. | furthar cartily that the Information
agcurate and that my signature shall have the sama Jegal efiect as if made under oath; that 1 am an ofiicer or dirsctor
trustee empowersd 1o execute this report ds required by Chapter 607, Florida Statutes,; and tha! my name appears in Block 10 or Blogk 11 if

OFt PRINTED HANE OF SIGN FFICER OH SIRECTOR

42905 FoqLi 2420




