FILED

2005 FOR PROFIT CORPORATION Apr 26, 2003 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000020611 04-26-2005 90170 035 ***150.00

1. Entity Name
EAST COAST PAINTWORKS, INC.

Principal Place of Business Mailing Address ' ' 20 0 4 8 4 1 6
818 - 5TH AVENUE NO. 818 - 5TH AVENUE NO. o .
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250 - :
Suile, Apt. #, eic, Suite, Apt, #, elc, 01132005 Chg-P CR2E034 (10/03}
City & State City & State 4. FE! Numbar Appiied For
71 06225 (8 Not Applicabi
Zip Country Zp Country 5. Certificate of Status Desired ~ [] 98- Additionat
Fee Required
6. Name and Addreas of Current Registered Agent - ~ 7. Name and Address of New Registered Agemnt
Narne
GRIFFIN, BARBARA
B18 - 5TH AVENUE NO.. .51 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32250;;
i e
¢ T City FL Zip Cods
8. The above named entity submité this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent. -
SIGNATURE _«
Slgnature. typed or grintad nama of registaned agant anc titde if aaplicable.‘ (NQTE: Registored Agen! signature required when reinstating) DATE
* FILE NOWII! FEE IS»$1 50.00 9. Elaction Campaign ﬁnancing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O-  AddedtoFees
10, Lt . 5 = 6FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . 3 Delete TRLE ' [ cCrange  [] Addition
NAME GRIFFIN, MICHAEL w NAME ‘
STREET ADDRESS | 818 - STH AYENUEINC. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32250 CITY-57- 2P
TILE SEC. : O Detete TITLE O change [T Addition
NAME GRIFFIN, MICHAEL W RAME
STREET ADDAESS | 818 - STH AVENUE NO. STREET ADDRESS
CIfy-S3-21P JACKSONVILLE, FL 32250 CITY-5T-2P
HE TREA [ pelete TME [JcChange [} Addition
NAME GRIFFIN, MICHAEL W NAME
STREET ADORESS | B18 - STH-AVENUE NO.- - - e STREET ADDRESS |- - e .
&Ity -S1-2P JACKSONVILLE, FL 32250 ciry-sr-ap
L [ petete TILE [Jchange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP : CITY-5T-2P
TRLE 0 petete WILE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 Cy-ST-27 [
e £ Delets TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-5F-2P LIy -ST-21F
12. | hereby certify that the information supplied with this filing doses not qualify for the examption stated in Section 119.07%3)0). Flarida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under cath: that | am an officer or direclor
of tha carporation or the raceivar or trustee empowered to exaecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like eméowered.
SIGNATURE:
NQ OFFCER CR DIRECTOR




