2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). . Mar 02, 2005 8:00 am

DOCUMENT # P04000082665 Secretary of State
T ey Name 03-02-2005 90090 026 ***150.00
EAST COAST ASSEMBLY SERVICE, INC. o '
Principal Place of Business . Mailing Address
6028 WHISPEﬁING TREES LANE 6028 WHISPERING TREES LANE
PORT ORANGE FL 32128 PORT ORANGE FL 32128 )
Us - 00021875
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEi Numb . Applied For
i S%L' 05m0 ?é Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?eae‘g:;lﬁ?:gb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namea - - ) o -
éﬁgﬁeE\%l-ﬁggErglNG TREES LANE Street Address (P.O. Box Number is Not Acceptable)
PORT:ORANGE FL 32128
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. 1am familiar with, and accept
the obligations of registered aqem,

SIGNATURE ~
Signature, lyped of printed name of registerad ageni and itle | applcable (NOTE Regisiered Agant signature required when reinstating) DATE

9, Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  []  Added to Fees

: I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE p : 3 O Delete T ClChange [ Addition
NAME JAMES, EANM NAME
STREET ADDRESS | 6028 WHISPERING TREES LANE STREET ADDRESS
cmy-s-P  |PORT ORANGE FL 32128 CITY-§T-7P
THLE VP O Delete ME {TJchangs [ Addition
NAME JAMES, KAREN L NAME
STREET ADDRESS | 6028 WHISPERING TREES LANE STREET ADDRESS
ony-sT-2P |PORT ORANGE FL 32128 CITY-§7- 7P
TE_ . — —_— e O.octete- - —- § ME— .~ | o ... . —m——- [Octhange ] agdition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
©ony-si-ap ‘ CIY-S1- 2P
TILE (3 Delete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-21P
TILE O pelste TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2iP CITY-S1-7P
TILE O Detate TITLE Clchange [ Aadition
NAME NAME
STREET ADDRESS | - STREET AODRESS
CITY-ST-21P CITY-ST-1IP

12. | hereby certify that the information supplied with this ﬁlin[? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 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 receiver or trustee em ered to execute this report 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 ad ith all other like empowered.

SIGNATURE: Ennt Jarmex 2T -25-05

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrne Phone #




