FILED

2005 FOR PROFIT CORPORATION Mar 17, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000054550 Secretary of State

1. Entity Name

EAST OCEAN GROUP INC.

Principal Place of Business B} ) Mailing Addre'ss )
23983 SE SUZANNE DR 8452 SE QUAIL RIDGE WAY
HOBE SOUND, FL 33455 _ . _ __ HOBE SOUND, FL 33455

— - = DN ARt

01172005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + FEe ETRT

65-0787249 Not Applicabla

$8.75 Additional

5. Certificate of Status Desired O Fes Required

8. Name and Addross of Current Hegistered Agent

KENT, KATHY DO N QT WRITE

8452 SE QUAIL RIDGE WAY o

HOBE SOUND, FL 33456 , i - IN THIS éPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale ol Flerida 1 am familiar with, and aGeept

tha abligations of registered agent. —

SIGNATURE — — — et =
Signature, typed o printed name of registered agent and 1l if applicable (NGITE. Aegislered Agant siinaturs required when teinstating] OATE
FILE NOWI! FEE IS $150.00 8. Elsction Camoaign Financing $5.00 may Bo

After May 1, 2005 Fee W]?l be $550.00 Trust Fund Contribution. 3 Added to Fees
10. ____ OFFICERS AND DIRECTORS ] T
TE P
NAME KENT, KATHY

SIREETADBRESS | 116 SE 3RD 8T ‘ - T
BITY.ST. 218 DEERFIELD BCH, FL 33441

TITLE \
n UO0000267299
it BISTLINE, JIM 03¢17/05-B0065-020 150, 00

STREET ADDRESS | 116 SE 3RD ST,
CITY-ST- 2P DEERFIELD BEACH, FL. 33441

TIE S i
NAME

iy DO NOT WRITE

) '« INTHIS SPACE

NAME
STREET ADDRESS
CITY-S7-ZIP

TE s o ,
RAME

STREET ADDRESS
CITY-S1- 20

HNE
MAME
STREET ADGAESS -
GITY-ST-ZiP

12. | hereby sertiy that the Information éupplféd?i\h this ﬁling does nat qualify for the exen'iption stated in Section 1 19.07§3)G). Floride Statutgs. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal eifect as If made under oatk; that | arm an officer gr director
of tha corparation or the receiver or trustee empowered to execute this 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 cther like em| red.
—
SIGNATURE: [Mﬁqffcwy" 3] ;5',/ 0§

ATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER Cm DIRECTOR r Date Daytume Phone 4




