" - FILED

v -1

2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000025137 02-06-2004 90031 022 ***150.00
1. Entity Name
EAST COAST ORNAMENTAL CARE, INC.
Principal Place of Businegss Mailing Address 9 4 u 1 1 B 23
301 W CAMINO GARDENS BLVD 301 W CAMINO GARDENS BLVD
STE 200 STE 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432
Suite, Apt, #, etc. Suite, Apt. #, etc, 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0582252 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O 38'75 ﬁ.\dditional
i _ - . ) Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
GLEN, ANDREW
301N CAMINO GARDENS BLVD Street Address {P.G. Box Number is Not Acceptable)
STE 200
BOCA RATON, FL 33432
City FL | Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registersd agont and tite if applicable. {NOTE: Registered Agent signature required wher reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Bo
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Cortribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 3 Datete TITLE [ change [ Addition
NAME GLEN, ANDREW NAME
STREET ADDRESS | 301 W CAMINO GARDENS BLVD # 200 STREET ADDRESS
CITY-51-2° BOCA RATON, FL 33432 CITy-sT-21P
TILE VP O Detete THLE [J Change [ Addition
NAME GLEN, CAROL ANN HAME
STREET ADDRESS | 301 W CAMINO GARDENS BLVD # 200 STRFET ADDRESS
ST Ay T | BOCATRATON FL™ 33432 7 = = &= mmmemre s WS Iygregip = =] o i - Lo S e e SR e D EeIe T tTRa m s [
TITLE 7 Delete TIE [ Change Addition
NAME NAME .
STREET ADDRESS STREET AODRESS
CITY-§T-2IF CITY-S§T-2IP
TILE L] Detete TIE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-st-ap
mE . C Detete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
TITLE [ Delete TLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ﬂ CITY-ST-2IP
12. | hereby certify that the information supplied with thigHing dees not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 empgwefel th execute this report as required by Chapter €07, Florida Statuias; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, yithpf¥olher like empowered.
SIGNATURE: “ &\a\ of  Se{-39-0977
SIGNATURE AND TYPED OR pnuTE E OF SIGNING OFFICER OR DIRECTOR T e Daytima Pona 4 R

v,



