2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P00000005645 3R Feb 07, 2005 08:00 AM

1. Enity Name = Secretary of State
EAST COAST FIRE AND WATER INC.

Principal Place of Businessﬁ ﬁiMailinrg Address

2408 ADAMS STREET - PO BOX 23857
HOLLYWOOD FL 33020 FORT LAUDERDALE FL 33307
Suite, Apt. #, elc _ - o Suite, Apt. #, elc. T ’ 1st MOORE CR2E034 [10/04)
City & State B | cCiyasate ’ 4. FEI Number ) | _|Applied For
65-0973629 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Statws Desired 1] fi'gesq :‘Ifg;”"“a'

7. Name and Address of New Registered Agent

Name

WALDRON, MARTIN A

2408 ADAMS STREET - - - Street Address (PO Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City ’ FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing Tts registerad office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE —_— E— - . — -
Sigrature, typed or primied_name of ragistarad agen! and Hie o appicatls {NOTE Ragislored Agen! signalure requirsd whan reinslatng) DATE
FILE NOWi!! FEE E§ $150.00° 77 7 9. Election Campaign Financing  $5.00 may e
After May 1, 2005 Fea Will Be $550.00 . Teust Fund Contrioution. [  Added to Fass

Make Gheck Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1 1
TiLE P S O celete e [ change [ Addition
NAME WALDPRON, MARTIN A NAME EE}jﬂiﬂﬂﬂg ] }3&41 ‘
STREET ADDRESS | 2408 ADAMS STREET - STREFT ADPRESS {1207 TR-0073-011 150,00
CITY- ST-ZiP HOLLYWOOD FL 33020 — City-51-2P
HiLE o T ' TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 872 art.sI-ap
nie o O peiate I: Olohange [ Addition
HAME NAME
STRELT ADDRESS STREET ADARESS
City-ST.2P CIry-S1-2P
HLE S ' T Delete N R [ change [ Addition
NAME NAME
STREET ADGRESS STREFT ADDRESS
gIFY-51. 2P CITY-51- I
e T Deiete IMIE - [Jchange L] Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY - 57-2P : . l CiFY-ST. 2
TILE [C] Delete e ] change (] Additian
NAME NAME
STREET ADORESS SIREET AODIRLSS
CIY-51-2P CITY-ST. 2P

12. | hareby certillz that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowerad ta execuie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all athet like empowered.

sianarure: LA Q-A-300S G- -R_uUb

\ﬂgﬂné AND_TYPED OR PR OF SIGNING OFFICER OR DIRECTOR Eale Daytime Phone 4




