FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000062926 04-12-2005 90154 041 ***150.00
1. Enlity Name
EAST COAST FACTORING, INC.
Principal Place of Business Mailing Address Tvwwwvav
4475 US 1 SOUTH 4475 US 1 SOUTH
SUITE 204/205 SUITE 204/205
ST. AUGUSTINE, FL 32086 ST. RUGUSTINE, FL 32086
s e (AR TARD YA
30 RIVER ROAD 30 RIVER ROAD

Suite, Apt. #, elc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10103)

City & Slate City & State 4. FEI Number Applied For
ST. AUGUSTINE, FL ST, AUGUSTINE, FL 59-3521473 Not Applicable

3 22(.'!084—* B COUUﬂgyA____ R j;lpz 084 — o _vciurl]}réA o 5. Certmcale of Status Desired D faaa gfq:?::ﬂa' —_—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALL, CHARLES E JR CAMPBELI ,—JEEFREY U
25 OLD MISSION AVENUE Street Address (P.O. Box Number is Not Acceptable)

30 RIVER ROAD

ST AUGUSTINE, FL 32085

“Y ST. AUGUSTINE FL | 535%%

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obkigations of registered agent.

SIGNATURE
Signalure. lyped or printad nume ol registarad aganl and title it applicabla. {NOTE: Regislered Agenl signalure required when reinstaling} DATE

- FILE NOW!I! FEE 15 $150.00 9. Election Campaign F—'vinﬂncingm. $5.00 Mmay Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE D O pelete TLE [l Change (] Aadition
NAME CAMPBELL, JEFFREY W NAME
STREET ADDRESS | 912 CHIPPEWA STREET STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE, FL 32086 CaTy-ST- 2P
TIME PSTV [ Deteta TILE O Change ] Addition
NAME CAMPBELL, JEFFREY W NAME
STREET AODRESS | 812 CHIPPEWA STREET STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32086 cry-St- 2w
TIE — = = ~ . - 0 Detete THE - - _ [0 Change {3 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-21P Ciy-§t1-2IP
TIME O delete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TTLE ‘ £ Delete TITLE [J Change  [] Addilion
HAME LR NAME
STREET wonzss - STREET ADDAESS
omy-sT- IIP' I DR ' ' 7 CITY-SI- 71
TITLE “ Doele B e Tl change [ Addition
NAME . t ) NAME
STREET ADORESS, - R i STREET ADDRESS
CITy-ST-2IP CITY.ST-ZIP

12. 1 hereby certify that the information supphen with this filin g doas not gualily for the axemptien sialed in Section 119.07{3)(i). Florida Statutes. | further cerlify thal the information
indicated on this report or supplerpe eporl is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregior
of the corporalion or the receivept u e empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment i axagtiress, wit

all other like empowered.
ey Z/ - > . 05-

WEHPED OR RRINTERNEME OF SIGNING OFFICER OR DIRECTOR Date U Davtvnad Phiona 4

SIGNATURE:

RE AND




