FILED
May 03, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

(05-03-2005 90123 021 ***150.00

DOCUMENT # P03000010072

1. Entity Name
EASTCOAST EXPRESS, INC,

Principal Place of Business

45309 PENNSYLVANIA ST
PAISLEY, FL 32767

Mailing Address

45309 PENNSYLVANIA ST
PAISLEY, FL 32767

CI L IO £

R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ate. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applisd For
56-2356738 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registsrac Agent 7. Name and Address of New Reglatered Agent
Name e - R . .

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accapt

the obligations of registered agent.

£
SIGNATURE F\ﬂ/\ Qb (oD L~G Yol 4
Sige

nature, typed or printad ﬁ.d régi #gent and ive {NOTE: Registered Agant signitur required when reinstating) DATE
FILE NOWI!! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Foes

After May 1, 2005 Faeo wlill be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PTD [ petets TITLE O change [ Addition
NAME WOOD, MICHAEL E NAME

STREET ADDRESS | 45309 PENNSYLVANIA ST STREET ADDRESS

chy-S1-2P PAISLEY, FL 32767 CITY-ST-2IP

TILE vs 3 Delete TIFLE O Change [ Addition
NAME WOOD, MARY E NAME

STREETADDRESS | 45309 PENNSYLVANIA ST STREET ADDRESS

CITY-ST-21P PAISLEY, FL 32767 CITY-ST-2IP

TITLE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

TITLE 2 Delete Ui [ Ghange (] Addition
NAME NAME .

SIREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TMEE O oelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-21P

me (7 Delete T ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-S1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(0, Florida Statutes. | further cerlity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sems legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowered.
i -
sianaTure: [ Y\ M ¢ Cl 29 &3 350K

SIGNATURE AND TVPEWN‘IEWME OF 51GMINQ OFFICER OR DIRECTOR
g




