FILED

2004 FOR PROFIT CORPORATION May 14, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000114687 L0 05-14-2004 90009 010 ***150.00

1. Entity Name
EAST CONTINENT MANAGEMENT, INC.

Principal Place of Businass Mailing Address VIVU IWwr
140 VERA CRUZ DRIVE 140 VERA CRUZ DRIVE
UNIT 633 UNIT 633
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
e T AU SRS RLC
PPz pHgryls LN CT_| 955 Ltprpts N LT
Suite, Apt. #, ete. Suite, Apt. #, ete 04202004  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
VALESONVILLE, FL- VB SONVILLE, FL- 01-0749303 Not Applicable
Zip; 27/% Country Zlapzm Country 5. Certificate ol Status Desired O l§ese.l-q’e5q Qi&;ﬂonai
6. Name and Address of Current Registered Agent 7. NMame and Address of New Reglstered Agent

Narne

GHILONI, PETER D
140 VERA CRUZ Street Agdress (P.0O. Box Number is Not Acceptable) -

PONTE VEDRA BEACH, FL 32082

City FL | Zip Code

8. The above named enlily. subpits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of 1 e gent.
g et begi 9

SIGNATURE ¥EN
! Signaturhis typed o printed nama of regstered agent and title it applicable. (NOTE: Ragistered Agert signature required when reinstating) CATE
FILE NO FEE 1S $150.00 9, Clection Campa\'gn Einancing $5.00 May 8
After May 1, 2¢/04' Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. i QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D = 1 Delete TILE A Change  [] Addition

. NAME GH!LO__NI," PETER D NAME

| steesT apoRess | 24434 MOSS CREEK LANE SiReET Mhess | PADEES HARFER % KGN LOVPT.
| wrv-sr-zp | PONTE VEDRA BEACH, FL 32082 et |JAGKSONVIHE) FL- 32150
Phas

TIILE e [ etete TITLE [ Change [ Addition
NAME ". . NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP = CITY-§7- 1P
TITLE O pelete TITLE [ change [ Addition
HAME . ‘NAME - — s - -
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-57-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP CITY-5T-21P
TITLE [ velele TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ Deete TMLE [ change [ Additian
HAME NAME
STAEET ADDRESS STREET AGDRESS
CHY-§T-2F ey-§T- 29

12. | hereby ceriify that the information supptied with this filing dees not qualify far the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
indicated an this report or ental report is true and accurate and thal my signature shall have the same legal effect as if mmade under oath; that | am an officer or director
of the corpeoration or the owered 10 execute this report as requiret by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

- H.31- 0% G - oy

!fﬁNATUFIE AND TWfD GR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Drate Daytrme Phone #

SIGNATURE:




Maﬁé\m:f* | 517[.0&1/&”35\

== R0 00 1467

klo,
(j\%i& f‘”a“\-f* w\') \%—Rwuusl

\

v. \JKB 3";%\/\-:-_-\ Amgsile - @c'—é&t:l )

‘f"’_"- hl
CUV\.V\QCHCW Sl ___\_ A pan d\.:&"‘f"

ooy é' \,\P )




