FILED
2005 FOR BR O T CORPORATION Mar 11, 2005 8:00 am

DOCUMENT # P04000151854 Secretary of State
1. Entity Name 03-11-2005 90320 049 ***150.00
EAST COAST ACQUISITIONS, INC.
Principal Place of Business Mailing Address -
PO BOX 350732 PO BOX 390732
DELTONA, FL 32739 DELTONA, FL 32739
s S SR ER eI AT
Suite, Apt. #, ete. Suite, Aot 4. etc. 03082005 ChgP CR2E034 (10/03)
City & State City & State 4, FEI Numper Applied For
}0’;3060123 Not Applicable
Zie Country Zie Country 5. Cerlificate of Status Desired 0O ?g'gasqlﬁ?ﬂiom
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Neme

CARTER, RHONDA
809D DELTONA BLVD Strest Address (P.0. Box Number is Not Acceptacie)

DELTONA, FL 32725

City FL l Zip Code

8. The anove named enlity suomits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the opligations of reg'stered agent.

SIGNATURE
SOMWIC, WoCa & G ARA ATE CL 60 SI0Cd M AW e Tageease. {HOTES: Reg siccd Agent B-graturn roaamod wnea rendial ng) DATE
FILE NOWIll FEE IS $150.00 9. Electon Camoaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trusl Fundt Contriout'on. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPV O peste NLE [Jchange (T Addtion
KAME CARTER, RHONDA NAME
STREET ADDRESS | PO BOX 390732 STREET ADDRESS
Ciry-5T1-2P DELTONA, FL 32739 CITY-ST-2P
TIME ST [ peete TLE [ change [T Addition
HAME CARTER, RHONDA MAME
STREET ADDRESS | PO BOX 390732 STREET ADDRESS —
CITY-S8T-2IP DELTONA, FL 32739 cITy-§T- 21
TILE O pecete TLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P CITY- $7- 1P
e . {1 pecete THLE ] Crange [ Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME O peee TME Ocwnge O Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P Cry-St-af _
TmE - "0 oeiete e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2

12, ) hereoy certity that the intormation supolied with this ﬁling does not quality tor the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supp’emental report is true and accurate and that my signature shall have the same legal eftect as it made under oath: that | am an officer or director
of the cornoration or the receiver or trustee empowered 10 execute this report as required oy Chaater 607, Florida Statutes: and that my name apoears in 8'ock 10 or Block 11 it
changed, or on an attachment with an address. with all gther like empowered.

SIGNATURE:

BIGNATURE AND TYPED R PRINTED NAME OF SIINING OFFICEH OR DIRECTOR Daytre Phene &




