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— ANNUAL REPORT CILED
DOCUMENT # P01000120231 Apr 30,2004 08:00 AM

EAST COAST SYSTEMS, INC Secretary of State

Prricipal Place of Business Mailing Address
4343 PUTNAM AVE 4343 PUTNAM AVE
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207

A

04272004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR—Toper AEpaFa

01-0563131 Not Applicable
i $8.75 additional
5. Certificate of Status Desired | Fes Recuired

6. Name and Address of Current Registersd Agent

543 PUTNAM AVE | DO NOT WRITE
JACKSONVILLE, FL 32207 'N TH‘S SP ACE

8. The above named entity submits this statement for the grirpose of changing its registered office or ragistared agent. or both, in the State of Florida. | am familiar with. ang accept
the obligations of registerad agent.

SIGNATURE
Signatute tyoed of panted nama of rogatered agest ard tie § appcanis {NGTE Regratared Agaat signaturg raqured whar remsiating) DATE
FILE NOWII FEE IS $150.00 8. Efection Carngaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Cortnbution. ] Added to Fees
10. OFFICERS AND BIRECTCRS I
TLE PVP
NAME CHRISTIAN, FRANK

STREEY ADDRESS | 4343 PUTNAM AVENUE
GAY-ST-2IP JACKSONVILLE, FL 32207

et

141

TILE 8T

HAYE CHRISTIAN, BREMNA
STREET AGORESS | 4343 PUTNAM AVENUE
CITY-S3. 2P JACKSONVILLE, FL 32207

THLE
HANE
STHEET ADDRESS J

CITY-ST-2P DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIEY- 5T 2P

e r
HAME

STREET ADDRESS
CITY-SF- 2P

TLE
RAME
STREET ADEKESS I

GITY-57-2IF

12. | hereby cerly that the information supplied with this filing does not qualify for the exemnption stated in Secton 11 9.0?&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath. that | am: an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chanter 607, Florida Statutes. and that ey name appears in Biock 10 o Block 11 ¢
changed, or on an attachment with an address, with all other like empawerad

SIGNATURE: ¢ - B A Qi Ghon ST 4 0o Qoif-2674085

TURE AND TYPED OR PRI NAME OF S/GNING OFFICER OR DIRECTOR ' ime Phone #




