2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOGUMENT ¥ P0i000023318

1. Entity Name

EAST COAST BCBCAT INCORPORATED

- . f e e =

- Mailing Address
.- 13441 HWY 441 SE

Principal Place of Business
13441 HWY 441 SE =

FILED

Feb 18,.2005 08:00 AM

Secretary of State

OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
us us
¥
N e o e
1 ]
Suite, Apt. #, elc. Suite, Apt. #, etc.- 1st MOORE CR2E034 (10!04)
iy & Siate Tt T T T ohisae - 4. FEI Number Applied For
o - 65-1110378 Not Applicable
Zip Country Zip Cauntry &, Certificate of Status Desired [} Iiaa.gesq :::ciitiunal
6. Namg and Addrass of Current Registered Agant T _ 7. Name and Address of New Regisfered Agent .
Name

STAFFORD, MARGARET
828 SW BALMORAL TRACE
STUART FI. 34997

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

R

City

Zip Code

FL

8, The above named entity submits this statement tdr the §urpose of ohanging' its registered office or registered agent, or both, in the State of Fiorda. | am tamiiar with, and accein't

the obligations of registered agent.

SIGNATURE

Signature, typed o prinldd neme of ragisterad agent and e  sppiceble

{(NOTE Registerad Agent signature required when minslating)
- - 1 _

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will He $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Ceontribution. ]

10. . _ . (QFFICERS AND DIRECTCORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE ] Change [ Addition
NAME STAFFORD, ROBERT H NAME

STREET ADORESS | 13441 HWY 441 SE STHERT ADDRESS

CITY- 5T-2P OKEECHOBEE FL 34874 ) CITY-S1-2P

TLE D 1 Delete TINE HOOMM25433y OiChage [ Addition
WME | STAFFORD, NORMA J i 2/ t/05-80515-018 150,00
STREETADDRESS {13441 HWY 441 GE STREET ADDRESS

cry-st-ar - (OKEECHOBEE FL 34974 R ony-st-zp i ’
A [ Datete TILE [l chenge ] Addition
NAME NAME

$TREET ADDRESS STREEY ADDRESS

CHY-ST-2IP B _ Jonrsiae

HILE 3 petete Witk ) Change [ Additien
NAME NAME

STREET ADDRESS STRFET ABDRESS

Ciry- 129 B . . A CiTY-5T- 2P

TImE 3 pelete WL [ thange [T Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CIrY-ST-2IF Ity §1-ZF

TiTLE [ palete THLE [ ohenge ] Additton
NAME NAME

STREET ADDRESS STRFET ADORFSS

ClIY-8T-2IF ___QJ omves1ae

12. | hereby cerh’g that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the information
is report or supplemental report fs true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer ar diractar
of the corporation or the recelve! or rustee empowered to execute this report.as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

indicated on

changed, of on an attachment with an address, with all other like empoweredf.

SIGNATURE: 00100 Qonsg Hellond /Mo Toa)

363-357-29

Daytrma Phane &

StarreD %alsfms




