2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000095578

1. Entity Name

EASTCOAST WOODWORKING INC.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90318 047 ***150.00

Principal Place of Business Mailing Address Jau D U 1 U q
1344 BAREFOOT CIRCLE 4160 DOW RD., SUITE 101
MICCO, FL 32976 MELBOURNE, FL 32934
Yt APARORA AN ARG
"I Dou P‘\A . q f wo Doud D\d
Suite, Apt. #, etc. Suite, Apt. 4, etc. .
# | DI '.H: lol 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
gl L MeleooRne £0. 11-3650947 Not Appiicable
+ -
Z%\qbq Qz;(élgy, EZ)lpaq 3[_/ é‘;’:{gy\fazd 5. Certificate of Status Desired (! $8.75 Additonal

Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regi d Agent_ o

BURKE, FLOYD " Eloud Py oeake

1344 BAREFOOT CIRCLE Streegdrﬁs (PD. B Number is Not Acceg blg) ‘

MICCO, FL 32976

ﬁ‘ﬁPF’f %)

| FL [25%%
8. The above named entity submits this statement for the purpose of changing its registered office or regl er.e/d aﬁent th, iyl eState of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ?LC&JC) p_l)[)ﬂﬁﬂ P&Zﬂ&ldloﬂ*‘

4-9-04

Sinatre, typld or printed name of regstered agem'annmse t apphcanie, (NOTE: Registered Agent yr‘reqﬁed menbémmmg) & DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing (/EJ $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.. - 1 Added to Fees
10. QFFICERS AND DIRECTORS - 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PS - 1 patete TITLE * [ Change [ Addition
NAME BURKE, FLOYD NAME
STREETACDRESS | 4160 DOW RD., #101 STREET ADDRESS
CITY-8T-21P MELBOURNE, FL 32934 CITY-ST-2IP
TILE vT ] Detete TITLE [ Change [ Addition
NAME BURKE, JEN NAME
STREETADDRESS | 5641 NLE. 16 AVE STREET ADDRESS
CIy-81-2IP FT. LAUDERDALE, FL 33334 CiTY-ST-2IP
TLE Tl Detete TITLE [3 Change [} Addition
NAME NAME
" STREET ADDRESS |- —™— =~ ) - STREET ADDRESS ~ - s s R e o -
emy-41-21P CITY-ST-2IP
TITLE 1 Delete Tk D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
TLE 1 Belete TnE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
“TTLE . ) O oetete TITLE - . B -3 Change ] Addition
NAME T T NAME o - -t :
STREET ADDRESS - ~ ., § SIREET ADDRESS - - ;
omy-sT-7p ‘ omY-ST-3p

<12, [ hereby certdy that the information supplied with thig
indicated on this report or supplemental repgyt is tgde,
of the corporalion or the receiver gf trusieg£mpovwesed o,
changed, or on an attachment,

SIGNATURE:

er like empowered.

not qualify for the exempticn staled in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
nd ag€urale and that my signature shall have ihe same legal effect as if made under oath: thai | am an officer or director
ecule this report as required by Chapter 807,

Floud bﬁm ?ﬁzcsdmk Y- ‘?foq 3al - 153 -co14

Florida Statutes; and that my name appears in Block 10 or Block 11 if

WME AND TYPED OR PRINTED NAME OF SIGNING OFREER O DIRECTOR

Daytrme Phore #

v



