2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000100699

1. Entity Name -

EAST COUNTY ASSOCIATES INC

Principal Place of Business
2881 CLARK RD

UNIT 25

SARASOTA FL 34231

Mailing Address

2881 CLARK RD
UNIT 25
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

2

Suite, Apt. 4, stc

Suite, Apt. #. atc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90004 050 ***150.00

24006351

I MR

il

5/)67'% MOORE CR2ED34 (11/03)
City & State City & State 4, FEl Number Applied For
59-3759794 Not Applicable
Zp Counlry zip Country 5. Certificate ot Status Desired O ?g'gilﬁfégﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of Neﬁ Regislered Agent
Name -
?fO%%ngJS¥I'!}%E$EL Street Address (P.O. Box Number is Not Acceptable)
NORTHWEST
BRADENTON FL 34209
City Zip Code

FL

SIGNATURE

B. The above named ep#
the obligations of i

WS,

pmits this statement for the purpose of ¢l nglng its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept

Sngnanylvpea?yérmted rname ol registerad agenl and title i applwc!ble

{NOTE: Registered Agent Signature requiract when reinstanng) N

_ 2/ /oy

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ) 7 oeiete TITLE [} Change  [] Addition
NAME DAY, JOHN A NAME
STREET ADDRESS | 12722 NIGHSHADE PALCE STREET ADDRESS
Crfy-S1-21P BRADENTON FL 34202 L CTY-ST-2IP
THMLE VP E/[)mg[g TILE [ Change [} Addition
NAME DAY, TRACY NAME i
STREET ADDRESS | 12722 NIGHSHADE PALCE STREET ADDRESS -
CITY-ST- 2P BRADENTON FL 34202 CITY-ST-ZiP
TLE P 1 Delete TITLE T change [ Addition
HAME OSMCND, J. MICHAEL NAME _
~ STREET ADDRESS 11104 92ND STREET NW - T - STREETADDRESS | "~ — -7 - T T e
ory-s1-7° {BRADENTON FL 34209 L l CITY-ST-2P
TITLE S melelg TITLE [CIChange [} Addition
NAME OSMOND, JIM NAME
STREET ADDRESS } 4002 23RD AVE WEST STREET ADDRESS
City-sS1-21P BRADENTON FL 34209 CIY-ST-ZiP
THLE ] Delete TITLE [[]change (] Additien
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TITLE [ petete TITLE 1 change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or
changed, cr on an attachment wi

SIGNATURE:.

res ¢ with all other like empowered

..-’”

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

w/»/y ?1-750-677)

RE AND PED OR PHINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytme Phone #

/ / R




