2004 .FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000005645 Feb 16, 2004 08:00 AM
1. Entity Name Secretary of State
EAST COAST FIRE AND WATER INC.
Poncipal Place of Business Mailing Address
2408 ADAMS STREET PO BOX 23957
HOLLYWQOD FL 33020 FORT LAUDERDALFE FL 33307
=P R U WOV A
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2EN34 {1 1/03}
City & Stata City & State 4. FEI Number Applied For
65-0973629 Not Applicable
aip Couniry 2p Country 5. Certificate of Status Desired O ?g'g?ﬁf:éﬁuna}
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
. Namg
gﬁ%lé?[? !{\b’g‘ }S\'?EE\EE'? Street Address (P.0, Box Number is Not Acceptahle)
HOLLYWOQD FL 33020
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Flonda. [ am familiar with, and accept
the obligatons of registered agent. .

SIGNATURE _ _ —_ .
Sgnatuta. tvpod of printad namo of registerad agont and tille if apphcable (NOTE Regisiarea Agant signature requred whon ronstanng} DATE
ur
FILE NOWH!! FEE IS $150.00 . S 8. Election Campalgn Financing $5.00 May Be
 After May 1, 2904 Fee will be. $550 90 : Trust Fund Contribution. £] Added to Fees
Make Check Payable to Florida Departmenl o’f Stale
10. QOFFICERS AND DlHECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
YLE P [ Delete TILE [ Change ] Additon
NAME WALDRON, MARTIN A NAME e .
' £
STREET ADDRESS | 2408 ADAMS STREET STRECT ACDAESS 3”0{;” (S8R
TStz |HOLLYWOOD FL 33020 : CITv-ST- 2P 2,7 15/04-80070-001 150,00
e LT oetez e [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- TP CITY-ST-2IP
TME [ pelete TWiLE [ change [ Addition
NAME MAME
STREEY ABDRESS STREET AGDRESS
CITY-ST-2P CITy-ST- 2P
TITLE [ pelete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-21P CITY-ST-7IP
Ting [ oelete TILE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
THEE [ pealste THLE [3 Changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exernption stated in Section 119. GT}B)(I) Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation cr the receivar or frustee emripowared 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: __[\ MAAT N A CIVON 2-17-0M4 9S4-296-R34% o

OF SIGNING OFFICER OR DIRECTOR Data Dayhme Phone #




