=" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT " ~ - un

FILED
May 08§, 2004 8:00 am

DOCUMENT # P03000109165

1. Entity Name

EAST COAST CHOPPERS ORLANDO, INC.

Secretary of State

04-19-2004 90323 018 ***150.00

Principal Place of Business

501 E. STATE ROAD 434
LONGWOOD, FL 32750

Mailing Address

501 E. STATE ROAD 434
LONGWOOD, FL 32750

VUIALVUUT

A G O EL

501 E. STATE ROAD 434
LONGWOOD; FL 32750

2. Principal Face of Business 3. Malling Address
Suite, ApL 0, etc. Suite, Agt. 4. etc. 02032004  ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number I—/ Applied For
A - O(OO 370‘2 Not Applicable
an Country Zp Country 8. Canificate of Status Desirad 0 E?;Ts Ai?: dw
S. Nams and Add of Cu Regk d Agend 7. Name and Address of New Regl d Agent
Name

WAGGONER, NICHOLAS C

Street Address (P.O. Box Mumber

is Not Acceptable)

City

FL [

8. The above named antity submits this ataterment for the pur,
the ohligations of regislerad egent.

pose of changing ils registered office or registéred agent, or both, in the Stata of Florida. | am famifiar with, and accepl

SIGNATURE
typed oF prisced nane of ot agert and tite i app INDTE: Regi ADert o Ul whan g DATE
8. Election Campalgn Financing $5.00 moy ge
NO! FEE 18 5150. ay
AfmF :«Lfy 1,% Foe wl?l :‘:'oo :gso.oo Trust Fund Contribution. Addsd to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e JpsT [ Delete me [JCmnge [ Addition
NAME WAGGONER, NICHOLAS ¢ MAME
STREEY ADDRESS | 501 E. STATE ROAD 434  STREET ADDRESS
CIY-51-2P LONGWOOD, FL 32750 CHY-51-2P
e [ petets me Ockage [ Addition
RANE NANE
STREET ADDRESS STREET ADDRESS
oify-51-2P CITY-5T-2P
TME [ Ocicte TITLE [ Ghange [ Aadition
RAME NAME
‘STREET ADDRESS STREET ACTRESS
arseae | . .. - e e e . = JETYST-DP . - _— -
TLE O petme it I Change [ Addition
NAME MAME
_STREET ApoRess | _ _STREET ADDRESS
ary-St-2¢ prmgrer e e
e L Delste THLE Ochange [ Addtion
MAME NAME
SIREET ADORESS STREET ADDRESS
cfy-5T-29 oITY-ST- 2P
TILE O petetn TME O crange T Adcition
HAME RAME
STREET ADDFESS STREEY ADDRESS
cTY-S1- 2P CTY- §T-2P

12 | haraby certity that the intormation suppiied with tig ﬂling

Indicated pn this report or supplamental report is rue an

tdoes not quallly for the exemplion stated in Section 119.07(3X1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the sama Je

gal effect as if mada under oath; that 1 am an officer ot direcior

of the corporation of tha receiver or trustee empowered to execute this report as required by Chapter 607, Aorida Statytes; and that my name ears it Block 10 or Black 11 if
attachment with an address, with all other like empowsred, e el R

changed, or cn an

SIGNATURE:

Oate




