2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 23,2004 8:00 am

DOCUMENT # P02000029654
et ecretary of State
L1 ook ke
EAST COAST MAINTENANCE & WELDING INC 04-23-2004 90268 025 **150.00
Principal Piace of Business Mailing Address
8541 SW 30TH STREET 8541 SW 30TH STREET
DAVIE FL 33328 DAVIE FL 33328
Suite, Apt. #. etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
37-1424324 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ f‘g‘gglﬁﬁg‘;ﬂo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARRON, JAMES K

8541 SW 30TH STREET Street Address {P.O. Box Number is Not Acceplable)
DAVIE FL 33328

City FL Zip Code

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

SIGNATURE
Signature. iyped o printedt name of regisiered agent and tive If applicable. (NOTE, Registerad Agenl signature required when reinstating) DATE
FILE NOW'I' FEE IS $150 00 ) ' )
o 9. Election C Fi
" Aner May 1,2004 Fee il be §55000 - ot rond Comton 0 T Aoy Bo
- Make Check Payable to Florida Department 01 State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE P [ ceiste TIILE [ Change [ Additicn
NAME BARRON, JAMES K NAME
STREET ADGRESS (8541 S.W. 30TH STREET STREET ADDRESS
CITY-ST-2IP DAVIE FL. 33328 ' CITY-ST-21p
TITLE - O pelate TiTLE [ Change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s7-2P CITY-ST-2IP
TiLE . [ petete L [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Deiete TITLE ] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 2P
1ITLE ] Deiete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-37-21P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemptien stated in Section 118.07{3)(i), Florida Statutes. | further certily that the informaticn
indicated on this repcrt or supplemental repart 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with alt other like empowered.

Tames K. darron
SlGNATUT'E:

A-d-a4 sy -423_(25%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




