. 2005 FOR PROFIT CORPORATION

FILED

___ANNUAL REPORT
DOCUMENT # P99000035694 '

1. Entity Name - e
EAST COAST COLLEGIATE UMPIRES, INC.

May 11, 2005 08:00 AM
Secretary of State

Mailing Add'rrevssr ) N
4653 SOUTH MOON TRAI.
PORT ORANGE, FL 32129

Principal Place of Business o

4653 SOUTH MOON TRAIL
PORT ORANGE, FL 32129

M
DO NOT WRITE IN THIS SPACE

(L H

04422005 No Chg-P CR2E034 (10/03)
4, FEl Numbar Agplied For
59-36570748 . Not Appiicable

o $8.75 Aqditional

8. Certifi f
Certificate of $tatus Desired Fes Requited

6. Name and Address of Current Registered Agent

HANLEY, JOHN
4653 50UTH MCON TRAIL
PCORT ORANGE, FL 32129

DO
IN THIS SPACE

8. The above named entity submils this statement forthe purpose of changing s registerad office or registerad agent. or both, in the State of Florida. | am lamifiar with, and accept

the chiigations of registered agent

SIGNATURE

Signalure, typed or printed name of rogdfstered ogent and ita if appiicable " (NOTE Regi

Agent sig

renuTod when ey DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contriution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. — OFFICERS Fhﬁiﬁcmﬁs i il

TITLE FD S
NAME HARRIS, VANCE

STREET ADDRESS ¢ 100 SPINNAKER DRIVE

CITY-5T-2P SCQUTH DAYTONA, FL 32128 -

TMLE TSD

NAME HANLEY, JOHN

STREET ADDRESS | 4653 SOUTH MOON TRAIL
CITY-ST-2P PORTORANGE, FL 32129

TME

NAME

STREET ABDRESS
CITY-57-71P

TNLE

NAME

STREET APDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
GITY-5T- 2P

TITLE

NAME

STREET ADDRESS
oIy 5T-2F

UnAniiaEE 123
0/ 11A05%-20031-012 150,580

— INTHIS SPACE

DO NOT WRITE

indicated on

12. [ heroby certif[\_: that the Information supplied with this ﬁling doas not qualify Tar lhé. 'exempt?o'n statad in Saction 1 19?0‘??37(?),‘ Forlda Statutes. 1 further certify that the informaticn
this accurate and that my signature shall have the sams legal effect as if made under cath, that | am an officer or director
of the corparation of the receivar ar frustee ampowered to exgcute this report as requirad by Chapter &7, Florida Statutes; and that my name appears in Block 10 or Black 11 ¥

repor or supplemeantal report is frue an
o

changed, or on an attachment with an addrges, with all other like empowered.

SIGNATURE:

dogu

Z&GNA\'URB AND TYPED OR PRINTED NAME GF SIGNING OFFIGER ORDIRECTOR

@ L Ly {—(-o{ (S&taj?ur-l(a&_;

Dayina Phone ¥

‘ﬁ.‘__;)_’ - T T . -



