2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000044005

1. Entity Name
EAST COAST PROPERTIES OF JACKSONVILLE, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90047 031 ***150.00

Principal Place of Business

1300 EAST COAST DR
ATLANTIC BCH, FL 32233

Mailing Address

1300 EAST COAST DR
ATLANTIC BCH, FL 32233

2. Principal Place of Business 3. Mailing Address

AL RO A

Suite, Apt. #, etc. Suite, Apl. #, etc.

03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- l qu-%é 2- Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
PR — T - - . Name . et m—

e el e T

NICHOLSCN, SCOTT
1300 EAST COAST DR
ATLANTIC BCH, FL 32233

Sireet Address (P.Q. Box Number is Not Acceptable}

City

Zip Cade

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

.
¢

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. Election Campaign

FILE NOW!!! FEE IS $150.00 -
Trust Fund Contriby

After May 1, 2004 Fee will be $550.00

Financing
tion,

$5.00 May B2
Added to Fees

10, QFFIGCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD T pelete TITLE ] Change ] Addition
NAME NICHOLSON, SCOTT NAME

STREET ADDRESS | 1300 EAST COAST DR STREET ADDRESS

CiTy-s1-2IP ATLANTIC BCH, FL. 32233 CITY-ST-2IP

e V8D O Delets e W change [ Addition
NAME NICHOLSON, TINA B NAME +

STREET ADDRESS | 14179 DRAKES POINT DR smerrsonness | ) 3OO E(N Coast D,

oTY-§-7F | JACKSONVILLE, FL 32224 oITY-§7-2P A‘HMGLL. FL 22232

TME [ oeiate TITLE I [Jchange [ Addition
NAME _ R oL —_ PR K7 I L _

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P
" TITE 7 Delet TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CY-57-2F

TITE [ petate TITLE ] Change  [C1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change - “[] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CMY-ST-2F n CITY-5T-7IP

12. | hereby certify that the information suppfie
indicated on this report or supplementgf regort j
of the corparaticon or the receiver or tryst s
changed, or on an attachment with g

Il other lika empowered.

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar director
kd to execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___{ /1
swnj N

a/15/0y

Cate Daytime Phong #




