2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).«

DOCUMENT # P03000004046

1. Entily Name

EAST COAST AQUATICS, INC, .

S,

Principal Place of Business

7093 BAYFRONT RD
COCOA FL 320927

Mailing Address

7093 BAYFRONT RD
COCOA FL 32927

2. Principal Place ol Business 3. Mailing Acdress

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED
May 20, 2004 8:00 am
Secretary of State

04-21-2004 90050 037 ***150.00

66423066

L

BRI

MCORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
Ll -od FN M Not Applicable
z» Counlry “p Country 5. Cenicate of Sus Desred [ fase gfq Addiional
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Ageni
e+ e e - e Name _ e er eee——— e e —— -
E/’Sgal'ggl\?gl?ddgsn%ﬁt —- m— —_— _. | -Street Address (P.0. Box Number is Nol Acceplable)
COCOA FL FL329-27

Cily

FL [

gmest for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Ragrstered Agent signatung requirad wiher ronsatiog)

DATE

9. EIEcuon Campaign Fmanqng
Trust Fund Conlnbuhon - E

. $5.00 May Bo
AddadtoFees

Sags TR
DFFICERS AND DSHECTDRS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
O oeiee me O Chenge [ Addition

RAME PARLAPIANO, JOSEPH NAME

STREET ADDRESS | 7093 BAYFRONT RD STREE ADORESS

CAY-ST-29 COCOA FL 32927 CITY-ST-2P

ThE 3 Oalate s O change [ Addition

RAME NAME

STREET ADDRESS . STREET ADDRESS

oY.§T.2P - o - cv-s1-29

e O oelete TME [ Change 3 Aodtlion
. NONE .- - - - - e NAME = - - - . - 5 - 2

“STREETADDRESS [— — ~ ~— Come = m—m e e e Rt anoREss | - = — —— RS
{_crv-st-zp o ) o CITY-SF- 2P .

TE 3 Delate uts i Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Y- ST-3p CITY-ST-2P

THE . [ Detete TITLE B ™ [ Charge O Addition

NAME NAME

STREET ADDRESS STREE? ADORESS

CHY-ST-7P CiTy-s1-2P

e 3 Detere TITLE O Crange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

oY -sF-p CITY-$T- 2P ]

12 | hereby cern'lz thal the information supplied with this liing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stawuies. | further cartily thal the informaticn
i report or supplemental report is trua and accurate and that my signature shall have the same legal e

indicated on
ol the corpofanon or the receivar or tfuslee ermnpaw

h all urner like empowered.

ared to execute 1his report as required by Chapter 607, Florida Staiuzes snd :hal my name appears in Block 10 or Block 11 if

- Tosepd /%1-/ %w'

1 as it made under oath; that | am an officer or director

: gj’—) '07’

é-ﬁfl}Z?#V;’F

HEA‘DT\"EDMWMOFWWROHMEWH

Daytime Phone 8




