2005 FOR PROFIT CORPORATION

et ANNUAL REPORT (AR)

DOCUMENT # P02000113511

1. Entity Name

EAST COAST TREE COMPANY, INC.

Principal Place of Business Mailing Address

81510 CT. SW P.O. BOX 651477
VERQ BEACH FL 32962 VERO BEACH FL 32965
us

2. Principal Place of Business 3. Mailing Address

L

l

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90027 003 ***150.00

JyuUvuuraJY

AR

Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEt Number Applied For
) 05-0539354 Not Applicable
Zip Countryg Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ' '
g;l-algcgjsw N%TH STREET Sireet Address {P.Q, Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132
City F L 2ip Code

the cbligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1'am familiar with, and accept

Sgnature, typed o printed name of regrstered agent and utle it apphcable

{NOTE Regrsiered Ageni signaiue requeed when reinslating}

DATE

Dopartient of State

Yad

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

{7 AddedtoFees

~ OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O Delete 1ITLE [C1Change ] Addition
NAME GOMEZ, JEFFREY HAME
STREET ADDRESS | P.O. BOX 651477 STREET ADDRESS
CITY-$1-21P VERC BEACH FL 32965 P CITY-ST-7IP
TITLE ' M‘? THE ~[Ochangs [ Addition
NAME LAFOUNTAIN, LARRY NAME
STREET ADDRESS | 915 18 AVE SW STREET ADDRESS
Ciy-S1-2iF VERO BEACH FL 32962 CITY-S1-7IP
Mg O pelete TLE [0 Change [ Acdition
HAME i o RAME ) - -
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CITY-S1-21P
TITLE [J petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ey -ST- 2P
TI1LE [T Detete TLE [J Change [ ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-71P CrY-sT-2IP
TITLE [ pelete TLE [ change {71 Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP

12. | hereby certi

ef like empowered,

changed, or on an atm%dd:ess, with all ¢
SIGNATURE: : 7

| he _that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, f further certify that the information
indicated on this yepori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?@A‘funs D TYPED OR PEENTED NAME OF SIGNING OFFICER G DIRECTOR

Daytma Phone #




