2004 -FOR PROFIT CORPORATION.

ANNUAL REPORT {AR).

FILED
Apr 08, 2004 8:00 am

1.. Entity Name

EAST COAST FACTORING,; INC.

DOCUMENT # P98000062926 s

ecretary of State

04-08-2004 90031 044 ***150.00

Principal Place of Business

4475 US 1 SOUTH
SUITE 204/205
ST. AUGUSTINE FL 32086

Mailing Address

4475 US 1 SOUTH
SUITE 204/205
ST. AUGUSTINE FL 32086

LT N L

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

MOORE CR2E034 (11/03
City & State City & State 4. FEIl Number Applied For
59-3521473 Not Applicable
Zip Couniry zp Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ST ) L I g et

"HALL, CHARLES E JR
25 OLD MISSION AVENUE
ST AUGUSTINE FL 32085

Strest Address {P.C. Box Number is Nol Acceptable)

City Zin Code

FL

the ohligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signahue, typed o prinfted name of registered agent and titie f applicable

{NOTE: Registerad Agenl sigrature required when remstaing)

DATE

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[ celete THLE [ change [ Additicn
NAME CAMPBELL, JEFFREY W NAME
STREET ADDRESS (912 CHIPPEWA STREET STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE FL 32086 CITY-ST-ZIP
TiiLe PSTV ] Delete MILE [ change T Acdition
NAME CAMPBELL, JEFFREY W NAME
STREET ADDRESS (912 CHIPPEWA STREET STREET ADDRESS
CITY-ST-ZP ST. AUGUSTINE FL 32086 CHTY-ST-2I
TTLE JTE i e )Changs [ Addition
MAME™—— = ~ e T T T L e o ——
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
Tine ] Detete TIILE [ Chenge [ Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
e [ Delete ILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE ™ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

Ui

T

indicated on this report or supplgmen
of the corporation or the recei
changed, or on an attachme,

‘SIGNATURE:

] other |i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| ;eport is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an officer of director
fee empowered 1o executg this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
powered.

NING OBFiCEﬁ OR DIRECTOR

Date Daytime Phone #




