FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000062111 04-29-2005 90287 035 ***158.75

1. Entity Nams

EAST COAST SCREENS INC.

Principal Place of Business Mailing Address

2309 HARBOR CITY BLVD. 1270 WICKHAM RD. N. . 14 01 1 1 66
MELBOURNE, FL 32901 STE 16 PMB 510
MELBOURNE, FL 32935

s (e |

2. Principal Place of Business 3. Mailing Addri
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
aXedae , A Ree Kled o, A 90-0085491 ot Applicabia
3,2510\ s { E‘_ng p\ Zﬁ?\q g{ SC-)ulery 5. Certificate of Status Desired Er ?ese';esqa:?éuenal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - Nama

BARDEN, ROBERT

330 PAINT ST. Street Address (P.O. Box Number is Not Acceptable}
ROCKLEDGE, FL 32955

City FL ‘ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Agant sigr required when ing DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Bl Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tins P J Delete TILE ¢ . ¥ Change 3 acion
NAME WALKER, MICHAEL . NAME W ALKka e, Niadngel T
STREET ADDRESS | 2308 HARBOR CITY BLVD. STREET ADDRESS 0 Pad T\‘E‘ 5%
cv-51-2p | MELBOURNE, FL 32901 CITY-51-2P ok \rdge EC D 24959
TITLE v I Detete TIILE W Y NChange O3 Addition
NAME BARDEN, ROBERT A, NAME mrdg.n . Robert &
STREET ADDRESS | 2309 HARBOR CITY BLVD, STREET ADDRESS o Padnt 5
Cv-s-2P | MELBOURNE, FL 32901 oITY-§T-2P éoc_\e__ke_dc\ﬁk FL 339585
TITLE [ delete TITLE = [ Change ] Addition
NAME- —— - “NAME - -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TIE O3 etete TITLE ‘ [ Changs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP
TIMLE [ pelste TLE [ Change (] Addition
NAME NAME
STREET AGDRESS STREET AGORESS
CITY-5T-2F Y-51-2P
TME 7 Detete TMLE Clchange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to 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 with an address, with all other like empowerad.

SIGNATURE: %"?’Z/ (Roborn B“‘“@"'B N-26-05  (32Y637-0060

SIGNATURE AND TYPED OR PRINTED NAME GF SIGRING OFFICER OR DIRECTCR Date Daytime Phone ¥




