p

e 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2004 8:00 am
ecretary of State

DOCUMENT # P03000117583

1. Entity Name

EAST COAST OFF-ROAD, INC.

04-14-2004 90035 029 ***150.00

Frincipal Place of Business

2121 N STATE 5T
BUNNELL, FL 32110

Mailing Address

21271 N STATE ST
BUNNELL, FL 32110

24041560

2. Principal Pla t Business

1980 “Jfatterwcon Dre -

3. Mailing Address
Same.

YO A RO

Suite, Apt. #, elc, Suite, Apt. #, etc.

01162004 Chg-P CR2EQ34 (10/03)
S¥e /-F
City & State City & State 4. FEINumber Applied For
eland f RI-QEQL/E-3 Not Applicable
Zip Gountry Zip Country i i $8.75 Aaditioral
7 5&7&0 o - . _ 5. Certificate of Status Desired . Fee Required - .
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCNEAL, KERMIT
25440 MARDON CIR
PALSLEY, FL 32767

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpase 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, lyped or printed name of registered agent and titke if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Adged to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 11

TITLE PTD [ pelete TITLE [ Change [ Addition
NAME MCNEAL, KERMIT NAME

STREET ADDRESS | 25440 MARDON CIR STREET ADDRESS

‘try-si-2p | PALSLEY, FL 32767 - GITY-51-2P

TITLE VD [ delete THLE [ Change £ Addition
NAME WHITE, MARC NAME

STREET ADDRESS | 920 GAIT TERR STREET ADDRESS

GITY-ST-ZIP DELTONA, FL 32738 s CITY-ST-2IP

ML _|.8b . ﬁoelete _ f tme - L. - - [J Change _ [ Addition
NAVE “STONE, MEL B - ) T e B
STREETADDRESS | 1221 SPRING GARDEN RANCH RD STREET ADDRESS

CITY-57-21P DE LEON SPRINGS, FL 32130 CITY-S7-2IP

THLE {7 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-§T-21P

TITLE O pelete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-ST-21P

TITLE 1 Delete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

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 repert or supplementzl report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or trustee empowered to execute this repan 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 empowered.

ISOLY Ik T FDF:

SIGNATURE: __ Asmnirt W

}EWM'UHE p#o TYPED OR ERINTED ’A OF SIGMING OFFICER OR DIRECTOR
-

Date Daytime Phone #

|




