2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19, 2004 8:00 am
DOCUMENT # P99000105885 Secretary of State

1. Entity Name
19. *eok
EAST COAST FINEST OUTDOOR SERVICES, INC. 03-19-2004 90047 046 7771 30.00

Principal Place of Business Mailing Address
11915 161ST STREET, NORTH 11915 161ST STREET, NORTH

JUPITER FL 33478 JUPITER FL 33478 5 4 0 2 0 00 5

i s ARV
Suite, Apt. #, etc. Suite, Apt. ¥, etc, MOORE CR2E034 {11/03)
City & State City & Stale 4. FEI Number Applied For
65-0966061 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O I§eBe. gg‘ Lﬁ?ecgﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name .
O PN oL & 004 e aos seste iz, o f
JUPITER FL 33477 (A34 s goy. 2 STe.
N.CLB Fi 33908
City FL l Zip Code

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

SIGNATURE
Signature. typed o printed name of registered ageni and titta i applicable. [NOTE Reg\ste(ed ﬁ.\gem signatura required when reinstaiing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution. [0  Addedto Fees
OFFICEFIS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elete TILE [[JChange  [C] Addition
NAME SHOTWELL-OCHS, KELLY NAME
STREETADURESS (11915 181ST STREET, NORTH STREET ADDRESS
CITY-5T-21P JUPITER FL 33478 CITY-§T-2IP
TILE 1 Galete TITLE * [IcChange  [T] Addition
NAME NAME
STREET ADDRESS * . STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TLE [ pelate TITLE {Clchange £ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP : CITY-ST-2ZIP
LE 1 Deiete TNLE (] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P | CATY-ST-7iP
TITLE O Delete TLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZiP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2P CITY-ST-2IP

12. | nereby 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
indicated on this report or supplgmental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiverfor trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other like empowered.
3/5-2F  St/-7x3-74f

SIGNATURE: 4
0 OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phang #




