2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000105885

1. Entity Narne

EAST COAST FINEST OUTDOOCR SERVICES, INC.

Feb 07,2005 08:00 AM
Secretary of State

Principal Place of Business

11915 16757 STREET, NORTH
JUPITER, FL 33478

Mailing Adldress ) )
11915 167151 STREET, NORTH
JUPITER, FL 33478

DO NOT WRITE IN THIS SPACE
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02022005  No Chg-P CR2E034 (10/03)

4. FEl Number Appliad For
£5-0566061 Not Applicabie

5. Cartficata of Stalus Desired 0. . g&zg&gﬁonal .

6. Name and Address of Cutrent Registered Agent

PATSONS, MICHAEL CPA

1224 US HWY. 1

STE. H

NORTH PALM BEACH, FL 33408

DO NOT WRITE
IN THIS SPACE

8. The above named enitily submits this statermant for the purpose of changing
{ra obligations of registered agent,

SIGNATURE

its registered office or ragistered agent, or bolh, in the State of Florida, | am famitiar witk, and accept

Signalues, iypad of printed name of regrstorad agars and I1ie £ appicatie.

(NOYE, Regatered Agan s.gnatute mquied when reinstalng)

DATE

9. Election Campaign Financing

FILE NOWIY FEE IS $150.00 Trust Fund Contribulion.

Aftear May 1, 2005 Fee will be $550.00

$5.00 May Be

1 Addedto Fees

1

10 " DEFCERS AND DIFECTORG

o .
SHOTWELL-OCHS, KELLY
11915 1818T 8TREET, NORTH
JUPITER, FL 33478

g

NAME

STREET ADDRESS
CITY - §T- 2P

TINE

RAME

ETREET ADDRESS
CITY-57-2IP

TnE

HRME

STREET ADDRESS
CITY-S7- 2P

——

TIME

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
ITY - BT-2IP

TINLE

NAME

STREET ADDRESS
CITY-§T-2P

HRiTizl

~E0035-002 150,00

oo 38

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied wilh this filing doas rot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indleated on this report or sipplemantal report is true and accurate and that my signature ghall have the same lagal [
trustee empowaered 0 execute this repoart as required fiy Chapter 887, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or the receiver
changed, or on an attachment wid an address, with ail

SIGNATURE:

ar fikg empowerad.

act as if tade under cath; that 1 am an officar or directar

Bo/-7Y3- o7ty

INTED HANE OF SIGNING OFFICER OR DIRECTOR

Dayne Phene #

d-A-o%




