2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000032404

1. Enbity Mame
EAST COAST PETROLEUM EQUIPMENT SERVICE, INC,

Principal Place of Business Mailing Address

6180 BABCOCK ST. SE.
EQLM BAY FL 32908

PALM BAY FL 32909

979 ARMSTRONG RD. S.E.

2. Principal Place of Business 3. Mailing Address B

FILED
Jan 26, 2005 08:00 AM
Secretary of State

I

Jilll

IR

il

Suite, Apt, #, elc Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Crty & Grate City & State a. FEI Number - [ [Applied For
) 59-3180073 | |Roappicat
Zip Sountry Zp Country 5. Corlificate of Status Desired | $8'75 Additlonaj
Fee Required
6. Name and Address ot Current Ragistersd Agent 7. Name and Address of New Registered Agent
Name

ROSBOROUGH, F W
979 ARMSTRONG ROAD S.E.
FALM BAY FL 32909

Slreet Address {P.O Box Number is Not Ac'c_:-e_ptable)_. ’

City

Zip Code

FL |

2. The above named entity sulxmits this statement far the pumpose of changing its registered office or registered agent, or both, in the State of Florida, {am fammiliarrt.'xrith= and accer

the obligations of registered agent.

SIGNATURE

Signature, tvpad of prmed nams o regestersd aganl and tile o applicabie

(NCTE Registeisd Agent signature required when reimslanngy

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May £
Trust Fund Contrbuton. [J  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TTIE [ Change ] Aduiti
NAME ROSBOROUGH, FW NAME

STRIET ADURESS (979 ARMSTRONG RD SE SERLET ADDRESS UUQQBUiSBE?S _

arv-st.ap IPALM BAY FL LY 51-2P H AR AR-AEA-119 15 m

nie | Delete NILE 1 Change [ At
NAME HAME

SIRTET ADURESS STRECT ADOKLSS

CITY- ST 21P TITY. Si. 7Ip

TILE T oelete it [ chaige ] Additic
NAME NAME

STREL T ADDRFSS SIALEF ADDRESS

Ciy-S1-7F CIY-ST.7IP

TILE 7 Delete e [ Change [ Awidith
NAME . HAME

STRLET ADDRFSS STREET ADDRESS

CITY-ST-2IP oIy -S1- 2P

1RE 1 celete Hne [C] Change 0 psaiss
NAME HAMF

STRFET ADDPE 5 STREET ADDRLSS

Cry- 81 2ip TIY-SI- P

HiLE O Delete iLE [ change [ Additu
NAME NAME

SIRLET AUURESS SHHLEEANDRISS

Y-S i CITY-51- 2P

12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(j), 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 rustee empowerad 1o exscute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with all other like empowered

flerdd _ (/21/0 324.723-26%5

SIGNATURE: 7’ deeiic, ALt 1 Rshorseq L

SIGNATURE mp‘(mu OR FRJN'MNAME QF SIGNING OFFICER OR HRECTOR

Ciate Davime Phone #



