2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
ik Sre

DOCUMENT # P26000005280 Jan 30, 2004 08:00 AM
1. Entiy Name Secretary of State
EAST COAST SOLAR, INC.
Principal Place of Business L. " _. Maliling Address )
280 N BURNETT RD. 1825 MONTEREY AVENUE
SgCOA FL 32925 ! . *T " MERRITT ISLAND FL 32952
T s TR R RIEEA
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2ED34 {-[ 1/03)
Cily & State City & State 4. FE! Number Applied For
59-3355824 Not Applicable
Zp Country Zp Countey 5. Centificate of Status Desiree [ fi-gesqlﬁfjéﬁmﬁ'
6. Name and Address of Current Regislered Agent 7. Mame and Address of New Registered Agent
‘Name
?g‘%oag\]ﬁ-?g%éfLEVENUE Streel Address (P.0, Box Number is Not Acceptable)
MERRITT ISLAND FL 32952
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing tts registered office or registered agant, or both, in the State of Flonda, | am familiar with, and accept
the atigations of registered agent.

SIGNATURE . . . . —_— e — —
Signansre. yped of prvied name of registered agent and ide f applicable. [NOTE. Regwstered Agent signalure required when reinslaing) DATE
FILE NOWH! EEE IS $150.00 ‘ . .
g . L 9. Electon C. Fi
Ateray 1, 2008 Feewilbo 35000 Cpaoriom SRRk
Make Check Payable to Florida Departiment of State - )
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TILE DVPT : L1 Delete TITLE [ thange [ Addition
HAME CADORIN, RONALD NAME e -
STREET ADDRESS | 1825 MONTEREY AVENUE . STREET ADDRESS flldﬂp[?ﬂfh;.g 1 %E
LITY-ST-2IP MERRITT ISLAND FL CiTY-ST-20P 31 3{3-' U"—‘I-*SDESu’UDB ISB- HB
TIE Dp = Delete TMLE [ Change [T Acdition
HAME WOODROW, KEITH NAME
STREET ADDRESS | 1703 CAMBRIDGE DR STREFT ADDRESS
CITy-ST- 2P COCOA FL 32922 T cr-ST-21p
TITLE 3 Detete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-5T-2IF
L [ Delete NE [Jchange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE I Defete TIILE [ change [T Acdinon
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-5T-21P
THLE 7 Delete MTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the infoi’r"rlTé-tl-érl_
indicated on this repart ar supplernental report is true and accurate and that my signature shail nave the same legal effect as if made under oathy; that { am an officer or director
of the corporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with gy address, with all other like empowered. )
SIGNATURE: M m\a RortAid Caveen  Jan 23 2004 32:{634/5727
Date

SIGNATURE AND TYPED OR PRINTED NAME OfF SIGNING OFFICER QR DIRECTOR Daylirme Prone &




