2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

%

DOCUMENT # Pozoooo14197

1. Entity Name

EAST COAST TRIM INC.

ecretary of State

04-28-2004 90162 044 ***150.00

Principal Place of Business

2097 SW EMBER STREET
PORT ST. LUCIE FL 34953

Mailing Address

2087 SW EMBER STREET
PORT ST. LUCIE FL 34953

J1yoaout

2. Principal Place of Business 3. Mailing Address

I

[

Suite, Apt. #. etc. Suite, AplL. #, etc.

KISTHART, JACK
2097 SW EMBER STREET
PORT ST. LUCIE FL 34953

MOGCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
74-3027570 Not Applicable
Z' T "y
' Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Reguired
6. NMame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T e T e e e NAME — DRy A e .

P . -

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE |

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

Signature, Typed of printed name of regustered agent and title il applicabla.

(NOTE: Registered Ageni signaiure required when reinstanng)

DATE

of the corporatian or the receiver OJ'.HI'U ec e

12. | hereby certify that the informatign gupi
indicated on this report or suppjemgrital gporl
changed. or on an attachment with | iy, cdres: other like empowered.

SIGNATURE:

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. . OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD sl O pelete TILE O change [ Addition
NAVE . KISTHART, BETSY NAME
STREET ADDRESS | 2097 SW EMBER STREET STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34953 CITY-51-2P
TILE s sD [ pelete TITE 3 Change [ Addition
NAME KISTHART, JACK NAME
STREET ADORESS | 2097 SW EMBER STREET STREET ADGHESS
CITY-ST-ZiP PORT ST. LUCIE FL 34953 § onvsize
THLE 3 Deiele TTLE I___] Change [ Addition
NAME™ = Ea e e e e e e e BORANE - e T et e REdeean kR e meee g et Sl i s
STREET ADBRESS STREET ADDRESS -
CITY-ST-2F CITY-ST-7IP
TITLE O Delete THLE [ Change ] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
ITLE [ Dalete TIMLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-ZIP
TMLE 3 Delete TITLE [5G Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P A /7/ CiTY-ST-2IP

nol qualify for the exemption stated in Section 112.07(3Xi), Florida Statates. | further certity that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/[’M ZU\ OH‘ 5G(-329813]

INTED NAME OF SIGHING OFF) ECTOR

o°

Daytimg Phone #



