2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000132056

1. Entity Name

EAST COAST OVERHEAD DOOCR, INC.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90269 037 ***150.00

Principal Place of Business - Wailing Address i
1]
720 PINE FOREST TR E. 720 PINE FOREST TR.EE, 94076464
PORT ORANGE, FL 32127-4873 PORT ORANGE, FL 32127-4873 )
s s v S AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber Applied For
;?0—04‘; /6 5¢? Not Applicable
Zp Couniry Zip Country §. Certificate of Status Desired [ gese'gfqlﬁrd:éﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ALKINS, MICHAEL : =
720 PINE FOREST TR. E. Street Address {(P.O. Box Number is Not Acceptable}
PORT ORANGE, FL 32127-4B73
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 of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Signatue, typed of pinted name of registered agent and ttle f applicable. (NOTE: Regrstered Agent signature required when renstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. Added to Fges
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
3 P 71 oetete TITLE [Jchange [ Addition
NAME NOBLE, THOMAS NAME
STREET ADDRESS | 720 PINE FOREST TR. E. ' STREET ADDRESS
GiTY-§T-2P PORT ORANGE, FL 32127 . CITY-§T-2P
TITLE v 1 oelete TiTLE [ Change  [7] Addition
NAME ALKINS, MICHAEL ’ NAME
STREET ADDRESS | 720 PINE FOREST TR. E. STREET ADDRESS
CITY-5T-2P PORT ORANGE, FL 32127 CITY-ST-2P
TE 7] Delete TIILE []Change  {] Adetion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P i CITY-S1-2P
TITLE ] Delete TITEE [ change 7] Addition
NAME T T NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CY-S1- 2P
TITLE ] Delere TME 7] Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-5T-ZIP cny-s1-2P
TIME (7 Delete TLE [JcChange  {7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-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), Florica Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that { am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

of the corporation or the receiver

frustee empowered (o execute this report a
changed. or on an attachment

address, with all ather like e ered

SIGNATURE:

3~19-04 3%-3496-6507

AYURE AND TYPER OR PRINTED NAME QF SIGNNG OFFICER OR DIRECTOR

Date Deytime Priong #




