2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P03000105591
vl Secretary of State
EAST COAST REFINISHERS OF VOLUSIA COUNTY, 03-31-2004 90048 038 ***150.00
INC
Principal Place of Business Mailing Address
804 CARSWELL AVE. 804 CARSWELL AVE.
HOLLY HILL FL 32117 HOLLY HILL FL 32117 IV
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & Stale 4. FEI Number Applied For
Sl 31 E5E P2 Not Applicable
Zp Country Zip Country 5, Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg?égggﬁlé%Lcﬂ\ﬁERLEs G Street Address (P.O. Box Number is Not Acceptable}
HOLLY HILL FL 32117

City FL 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 ot Horida. + am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalure, typed or printed name of regisiered agent and tille # applicable, {NOTE. Regisiarea Agent signaturs required when rainstating) DATE
FILE NOWIIY. FEE IS $150.00 . . _ _
o 9. Election C Fi
. ‘AfterMay 1, 2004 Foo will bo $850.00 © - . - Trom Funs Connon, ) Aot e
ake Check Payable tn Florida Departmen! of State '

10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIRE PD [ Delete TILE [ Change [ Addition
RAME VANARSDALE, CHARLES G NAME

STREET ADDRESS | 80Q4 CARSWELL AVE. STREET ADDRESS

CITY-ST-2IP HOLLY HILL FL 32117 CITY-ST-2IP

TE STD M Delere THLE [l change [ Addition
NAME VANARSDALE, HELEN NAME

STREET ADDRESS | 804 CARSWELL AVE. STREET ADDRESS

CITY-ST-2P HOLLY HILL FL 32117 CITY -5T-ZIP

TILE O Delete TITLE [t Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2iP

TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS | " STREET ADDAESS

CITY-ST-ZIP CITY-ST-7iP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

e [ paiete LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

12. | hereby certify that the information sueplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report of 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 trustee empowared t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeniwith an fdress, with-all oiher like %powered E

SIGNATURE: . v 3/52%/01/ 2FL[258-1079

D NAME OF SIGNING OFFICER OR DIRECTOR Daybma Phone #

TURE AND TYPED OR




