' - FILED

2004 FOR PROFIT CORPORATION Sgp 24,2004 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT # P03000132985 05-03-2004 90734 029 ***150.00

1. Entity Name

EAST COAST PAINTING & COATING, INC.

Principal Place of Business Mailing Address & =TT T

HCO1 BOX 57K HEO1 BOX 57K

WHITE SPRINGS, FL 32096 WHITE SPRINGS, FL 32096

P v YA AR
Suite, Apt. 4, etc. . Suite, Apt, #, etf:‘ 08192004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FE{ Number Applied For

20— 039L 940 Not Applicable
P Country e Country 5. Ceriilicate of Status Desred ~ []  $8-75 Additional
Fee Required
e 6._Name and Address of Cutrent Registered Ag_e_ﬂ‘m _ 7. Name and Address of New Registered Agent

Narie e ’ oo

DAVIS, GLORIA
HO1 BOX 57K Street Address {P.0. Box Number is Not Acceptabls)

WHITE SPRINGS, FL 32096

ity 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 obiigatians of registered agetpt. A m/
SIGNATURE ( — J_, .

SiAGure, tyned or printed name of registerad agent and bl i applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWIIl FEE I8 $150.00 ~~ | 9. Election'Campagn Financing™ ~ ~ $5.00'MayBe | 'In accordance with s. 607.193(2)(b), F:S., the
Due by Septamber 8, 2004 Trust Fund Contribution. 1 Added to Fees corporation did not receive the prior notica,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TITLE DI change 3 Addition
NAME DAVIS, FRANK HAME
STREET ADDRESS | HO1 BOX 57K STREET ADDRESS
CITY-ST- 2P WHITE SPRINGS, FL 32096 CITY-5T-2IP
TITLE SEC O Delete TITLE [ Ghange [ Additin
NAME DAVIS, GLORIA NAME
STREET ADDRESS | HO1 BOX 57K STREET ADDRESS
CITY-ST-ZiP WHITE SPRINGS, FL 32096 CITY-ST-72IP )
NLE O Delete TITLE [ Change [ Addition
NAME NAME :
- STREET AUDRESS [ R ~ ST STHEET ADDRESS™ [+ * . - - - e or o s
GITY-ST-2IP CiTY-ST- 21P
THLE [ Delete TIME . . O Crange 3 Addition
NAME ’ NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-7P CITY-ST- 7P
TnE 1 Detele TILE [ Change ] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-51-2P
TITLE 1 oelete TITLE [0 change [ Additian
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$1-2P CITY-ST.2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(), Florida Statutes. | further certify that the informaticn
indicated an 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 reéceiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 106 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:U “«— ﬂ £ ﬂ__._—a

SIGNATURE AND TYPED OR PAINTES NAME OF SIGKING OFFICER OR DIRECTOR Datg Daytime Phann #




Rrka WL
Q@W.:zi 13000/25-5¢3

Due to the 911 address change I did not receive the rejected document.

I have been in the hospital and apologize for the lateness of this letter.

Thank you

R

Gloria Davis

- R i O, [P



