2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000113511

Jan30, 2004 08:00 AM

1. Entity Name

Secretary of State
EAST COAST TREE COMPANY, INC,

" Mailing Address

P.O. BOX 851477
VERC BEACH FL 32865

Principa! Place of Busingss

81510 CT. SW
EEHO BEACH FL 32962

I

Y

W

i

2. Prnincipai Place of Business 3. Maiting Address
Suite, Apt #, etc. Suite, Apt #, etc. MOORE OR2EN24 1-”03
City & State Cily & Stale 4. FE! Number Appiied For
050539354 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
’ T " | -Name

FILINGS, INC.

3732 N.W. 16TH STREET Streat Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33311-4132

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changmg its reg!stered oftice o registered agent, or both, in the State of Flonda. | amn familiar with, and accept
the obligations of regisierad agent.

SIGNATURE _ - - S ——e

Signalute typed e primad name of regislered agent and e if appicab'e. [NOTE Regstered Agent signalure required when remnstabng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payabie to Flotida Deparlment of State :

2. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added fo Fees

10. QOFFICERS AND DIHECTORS l 11, ADDITIONS /CHANGES TO CFFRICERS ANG DIBECTORS IN 11
TITLE PST 3 Delete TIILE [ changs 173 Addition’
NAME GOMEZ, JEFFREY NAME
, 20T
STREET ADDRESS | P.O. BOX 651477 STREET ADTRESS » f-_'@%ﬁ@u 22020
Crv.stz¢ | VERO BEACH FL 32965 ) o517 il 3A04-00030~006 150,00
(0 v 3 Detete ILE [ change 3 Addition
MAME LAFOUNTAIN, LARRY NAME
STREET ADDRESS |915 1B AVE SW STREET ADDAESS
CiTY-ST-2P VERQ BEACH FL 32862 CifY-ST-2IP
TMLE [ Detete TE [0 change [ Addition
HAME NiME
STRECT ADDRESS STREET ADDRESS
GITY-5T-2IP Cry-§T-2P
TITLE O pelete TLE [3 change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-5T-ZIP
THLE [ Dalete TTE [ change ~ [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Delete e [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 219 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my sighature 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 empowerad 10 execute this report as required by Chapler 807, Florida Statutes, and that my name appears In Block 10 ¢r Block 11§
changed, or on an attachment with an address, with all cther like empowerad.
[-21-¢0f

SIGNATURE: F SIGNING OFFIGER OR DIRECTOR Dt

RE TYPEP/LR PAINTED Laytime Fhone #




