2005 FOR PROFIT. CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P02000014197

1. Enbty Name

EAST COAST TRIM INC.

Principal Place of Business _

2087 SW EMBER STREET
PORT ST. LUCIE FL 34953

Mailing A'd-dress

__ 2097 SW EMBER STREET
PORT ST. LUCIE FL 34853

2. Principal Place of Business

3. Mailing Address

FILED
Apr 27,2005 08:00 AM
Secretary of State

I I

NN

Suite, Apt #, etc. . Suite, Apt #, efc. 15t MOORE CR2E034 (10/04)
City & Stale _ T City & State 4. FE| Number 7| |Aeplied For
74"'3027570 I 'NO‘ Applic?bie
Zip County ap Country 8. Certificate of Status Diesirsd (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent N
- o Name
KISTHART, JACK o

2097 SW EMBER STREET
PORT ST. LUCIE FL 34953

Street Address {P.0O. Box Number is Not Acceptable)

City

__FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typoct of printod name o ragislared pgant anc tille il eppiicable

{NOTE Regeraiod Agent signatura raquied whan reinstaiing} X DATE

FILE NOW!!!_ FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
iake Check Payahle to Florida Department of State

$5.00 May Be
Added 1o Fees

8. Election Campaign Financing
Trust Fund Contribution.  [J

10. _ OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tile PD ) O Celete Y [ Change  [] Addition
T e ugn

N KISTHART, BETSY _ A J,Uﬁ[f,ﬂgﬂwbaﬁﬂ B 15000

SIRFEADORESS (2097 SW EMBER STREET _ - “T1REE] ADDRFSS nd/27/05-201 200 -

ore.st.zr |PORT ST. LUCIE FL 34953 orostoze

e SD O Delete il [ Change ] Addition

NAME KISTHART, JACK KAME

STREFT ADPRFSS | 2097 SW EMBER STREET STRFFTANDRESS

GITY-ST-7IF PORT ST. LUCIE FL 34853 iy -31-2ip

e - [ Delete it O Change  [] Additien

HAME NAME

SIRELT ADDRESS SIRERT ADDRESS

chry-Si-ae |

I Ooeete | J we Ol change ] Addttion

NaME NAME

STRFET ADORESS STPLEI ADDRESS

CHY.5[-2IF CIy-st- e

e ] Delete VILE I change ] Addition

HAME NAME

STREFT ADDRESS SIPLE TADDRESS

CnY-g. 2 LTy 512

i O tesete il Clenange [ Addition

HAML NAME

SIRFFY ADDRESS STREE | ADURLSS

CINY-51. 217 oY -s1- 2P

12, | hareby certify that the informatjon
indicated on this report or supp
of the carporation or the receivel
changed, or on an attachment

SIGNATURE:

v like em

suppIiEt—:‘ with this filing does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further certify that the informatian
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
aculte this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

72~ 3/~ % 90

SIGNATURH BN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L ]l%m.\ 35 ?nz— g1 ~G7 (")

Dayimme Phone §



