2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P01000019958

1. Entity Name
EAST COAST SITE COORDINATING INC

Secretary of State

05-02-2005 90440 014 ***150.00

Principal Place of Business

102 NFFARD
FORT PIERCE, FL 34945

Mailing Address

102 N FFARD
FORT PIERCE, FL 34945

R

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, sic. 04292005 Chg-P CR2EQ34 (10/03)
Clty & State City & State 4. FEI Number Applied For
65-1077686 Net Applicable
zp Country ap Country 5. Certificate of Status Desired O 38‘75 Additional
Feo Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglatared Agent
Name

YARBOROUGH, LARRY L

102 N FFARD

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

FORT PIERCE, FL 34945

City

FL l Zip Code

of registered agent, or hoth, i

State of Florida. | am familiar with, and accept

{
S A mammﬁw‘mnmmiwwf I m:wfﬁma?ﬁhm&mmmm)
HOLI rEE , 9. tion Campaign Financing 35-00 May Ba
m,r I-I'.!, m'nls 18 ’150':5050_"” Trust Fund Contribution. Added to Faes
10. ., : C_)FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o - ;7 A 3 Detere TLE CJchange [ Aceitlan
HAME YARBOROUGH LARRY s HAME
STREET ADDRESS | 1022 N'FFA RD M STREET ADDRESS
CIvY-5T-2°P FORT PIERCE FL 348945 ﬁi CiTy-5T-2P
TME o 3 [ Delete THE Ocrarge [ Addtion
HAME YARBOROUGH, ROBBIE -, % NAME
STREET ADDRESS | 102 N FFA RD ; STREET ADDRESS
CITY-ST-2P FORT PIERCE, FL 34945 ,Eg CiTY-ST-2P
e . B 1 petete T [ Change 7] Adtition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-51-29 CITY-ST-2P
TIRLE £ peiete TTE o _ Qcnange . [T Adition
NAME NAME
STREET ADDRESS STHEET ADDRESS
ETY-ST- 2P CITY-5T-2P
TLE O Detee TME [JcChange [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-29
TRE 0 belete TIE [Cchengs ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2P

12. ! hereby cernrz that the lnformation sup lied with this filin, g does not qualify for the exemption stated in Section 119. D?$3}(l} Florida Statutes. | further certify that the information
is report or sepplemen accurate and that my signature shall have the same legal e
of the corporation or t er Of lrustee empoweread to executs this report a5 required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 If

wdun<_

indicated on { tal fepoit is true an

changed, or on an attaghmeht with an address, with gk other ltke empowergl.

SIGNATURE

fect as if made under oath; that | am an officer or cirector

F7 200

£/ Duytime Phone #

/ Date




