2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Jan 18, 2005 8:00 am

DOCUMENT # P97000052359
D Secretary of State
ECOAST, INC. 01-18-2005 90029 039 ***150.00
Principat Place of Business Mailing Address
3797 INDIAN TRAIL 3797 INDIAN TRAIL
DESTIN, FL 32541 DESTIN, FL 32541 UuuLila
AR T IR IR munn

Suite, Apt. #, eic. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 {(10/03)

City & State City & State 4. FEI Number Applied For

59-3451474 Not Applicable
Zip Country Zip Country » . 8.75 Additional
5. Cenlificaie of Status Desired N ?ee Requiret; lonal
6. Name and Address of Cutrent Registered Agent 7. Namao and Address of New Registered Agent
Name

HAMMET, BEN H JR.

3797 INDIAN TRAIL Stree! Address (P.O. Box Number is Not Acceptable}
DESTIN, FL 32541

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or pnated name of registerad agent and bitle if applicabte. {NOIE: Registeraa Agent signature requied when rensialmg) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STV [ Delete THLE [ change [ Acdition
NAME HAMMET, ANTOINETTE M NAME
STREET ADDRESS | 3797 INDIAN TRAIL STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 CITY- ST-2P
TITLE DP T pelete TITLE (I Change [ Aadition
NAME HAMMET, BEN H JR i NAME
STREET ADDRESS | 3797 INDIAN TRAIL STREET ADDRESS
CIFY-ST-2IP DESTIN, FL 32541 CITY-§7-2IP
TIILE ] Detete HILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TME U] Detete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CITY-S1-ZIP
TITLE {7 Detete TITLE O change [ Acsition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciy-S1-21
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-73P CITY-ST-2IP

12. | hereby certify that the information supplied with this lling does not quality for the exemption stated in Section 119.07(3)(i), 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 it made under oath; that | am an officer or direcior
ol the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: + Irr /=505 Bo-B3R30s

SIGNATUHE AN TYPED OR PRINTED NAME OF ING OFFICER QR DIRRCTOR Date Dayume Phona #




