2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

'DOCUMENT # P04000137132 Secretary of State
1. Entity Name 03-07-2005 90262 007 ***150.00
EAST COAST OCEAN SPORTS, INC.
Principal Place of Business Mailing Address
914 WELLS DR 914 WELLS DR T
S DAYTONA FL 32118 ' S DAYTONA FL 32119
Suite, Apt. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
,Qb - Iﬁ? 3 _5 7 36 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi-;’i;?:;‘b"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIQ%F"ﬁ%NﬁASSA?:;&T BEI_VD SUITE A Street Addvress (P.O. Box Number iz Not Acceplable)
ORMOND BEACH FL 32174

City v FL Zip Code

8. The above named entity submits this statement for tha purpose 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 z
' Signature, typed o prinled name of registered agent and ttle f apphcable. (NOTE: Registered Agent signature required when rainstahng) DaTE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ] Delets TILE p/ < //Vl [ change [ Addition
NAME NAME el & LeBfoom

STREET ADDRESS _ STREET ADORESS ,_? ICI wel /5 or-

CITY-51-21P .o CHY-ST-2P n4. V/dﬂq £l . 31T

e O Delete e V 5 [ Change (] Audition
A . NAME 7ARA DeBloom

STREET ADORESS g STREETADDRESS | F 14 pe s Pr-

CITY-ST-2IP CTY-1. 2 5 09‘]7{0,5»&1 FL. 3219

Tme 1 Detete CTITLE [ Change (] Addition

NabE  —— |m— — — - - —— e R naE _—— ————— e et s —

STREET ADDRESS STREET ADDRESS

CliY-S1-7P CITY-ST-2IP

TImeE [ Detete TiTLE ' [ change [ Addition
NAME MAME

STREET ADDRESS : STREEE ADDRESS

CITY-SF-21P CHTY-ST-2P

TILE 7 Delete _§ e [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-210 CITY-ST-2P .

TITLE [ etete TE ., [ changs [ Addition
NAME f name

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

’

12. | hereby certify that the information supplied with thig hlmg does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 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 address, with all other like empowered.

SIGNATURE: %M Wﬂﬁ%r— ' L RA2-OF /%/,72352059

SIGNATURE AND TYPED OR PEtRTED NAMEDF S1GraNG OFFICER OR DIRECTOR Data Dﬁyxma Prone ¢




