FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ? éint
DOCUMENT # P95000013421 ecretary ol state
04-26-2004 90524 009 ***150.00

4. Entity Name
EAST COAST CANVAS & AWNING, INC.

Principal Place of Business Mailing Address
4015 PINES INDUSTRIAL AVE 4015 PINES INDUSTRIAL AVE
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 US
AR GY LRI 1
ce of Business 3. Malling Address ! ‘ ‘ i 1}‘ 1 I l l I ‘
N0 Crapeode fud B 131kt don
Suste Apt. # etc. @uue AplL. #, etc. | 04232004 Chg-P CR2E034 {10/03)
Y. Cledqe. H 324988
ity & 4. FEl Number Applied For
”’] & [ bauw e 41 A E Sﬁz’foz,q@ 58-3205330 Not Appicabie
uniry Zip untry i $8.75 Additional
32938 |Bromrd | 3295S  |Brsdunc | somemosmeonm 0 _Filiime |
" 6, Name and Address of Gurrent Regisbered Agent 7. Name and Adcresa of New Registered Agent
Name
BERRY, CAROLYN q-—\fn hi p R iy
4015 PINES INDUSTRIAL AVE sghAddre Q. Bo| umber is Not Accept :.;
ROCKLFDGE, FL 32955
s )
* City
L Reckledoe 2968
8. The allove named entity submits thig gtata /rl for the purpose of changing its registered office o registerad agent, &rbath, in the State of Florida. | am farmlzar w:th and accept
the obligations/ registesed age _
savnrvre L p e H-R 3~
o ol 3x eiiand e of rog agentard it i applicasie. (NOTE: Flegisier el Agont aigniturd raquired wher reinSlating) DATE
. 9. Elaction Campaign Financing $5.00 May Be
FILENOWIL FEE 18 150,00 00 |  Tectroooim . O Samron
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P & peete TLE : e v~ FALhange [ Addition
A BERRY, CAROLYN _ NAME hTohn C /5 / Pres.
STREET ADDRESS § 4015 PINES INDUSTRIAL AVE seeTApomess | 1 B IH*\‘ Sown- f<\ 5., .
crv-sr-2¢ | ROCKLEDGE, FL OTY-S7-2P QOQSLL q e, g}, IFa9 S
me DVP I velee I : uir {FChange (] Aiion
NAME BERRY, JOHN NAME A_ 16\
STREET ADDRESS | 4015 PINES INDUSTRIAL AVE STREETADORESS | | e { L4 (& SO’PL v
om-st2 | ROGKLEDGE. FL oaw | Rpckledge, He SIS
e L] Dtz TME CIChange [ Addtion
LNAME . em - .- L NME L wl e e a -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
init3 O3 Delete TME [ change 3 Agdition
NAME NAME
STREET ADIRESS STREEF ADDRESS
CHY-ST-2P CITY-ST-7P
TMLE O Deete TLE [Ochange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- sT- 28
THLE 0 peige me ) ClCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-0IP CIIY-5T-2P
12 | hereby cerify that the informgiid hd mth thls I‘al:f'lg does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or fygPlemantalde; accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reffive refften empow_v eglio-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 attach :k 3 gterall off ke empawered, / /
| , —d/
SIGNATURE: S\ - HIAZ( T 2 5342 T




