2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 14,2004 8:00 am

DOCUMENT # P03000125418

1. Entity Name
FLORIDA COAST, INC.

ecretary of State

04-14-2004 90052 018 ***150.00

Principal Place of Business
6372 LACOSTA DRIVE

401
BOCA RATON FL 33433

Maiting Address
6372 LACOSTA DRIVE

401
BOCA RATON FL 33433

I

{1

I

I

I

2. Principal Place of Business 3. Mailing Address
) Cami L :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03)
LA 1A
City & State City & State 4. FEI Number Applisd For
| Docn £ad FiL nea QA-\a;L Fi 20-02LL"TYL Not Applicable
Zip Country Zip Country - $8.75 additional
§. Certificate of Status Desired O "
23432 ush 33432 UnSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- NS IR N - - Namgg | et B
# MEYERS, JULIE A EA Baia m“‘;‘ﬁ"-w
- 4560 BRANDYWINE DRIVE Street Address (P.O. Box Nurhber is I\lOl Accepiable)
BOCA RATON FL 33487 \000 East Caming feps] 1A
City Zip Code
6nc[-\ Qﬁ_‘\'oﬂ FL 2324 32

) SIGNATUHE

8. The above named entlty submns this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons of £

-9-04

nalure, lyped of printed name of registered dgant annﬂl\e i applicable.

(NOTE: Registerec Agenl signature required when rainstating)

Date !

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS 1,

10. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME P . 3 Delee TImE Erthonge - [ Addition

NAME MULGREW, BRIAN NAME

STREET ADDRESS | 6372 LACOSTA DRIVE, APT. 401 STREETADDRESS [|lOO D EAST CAMINSG AEAL 1 A )

cirv-st2F - |BOCA RATON FL 33433 CITY-5T-2P Poca Laton FL S3432

e ‘ 7 celete e [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

mE E] Detete L [} Change [ Addition
L oMAME - o]t mmm e e e o e o RS RN e mm e e e m e e ae amn

STAEET ADDRESS STREET ADDRESS

CIrY-S1-2IP CiTy-31-21P

TILE [ Dalete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2P

TLE 3 Delete TILE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

e O Detete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

changed, or ¢n an attachment

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

ith an address, with all other ke empowered.

Y-9.-py SL-BES B o2

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING CFFICER OR DIRECTOR

Date Daytime Prone #

{9 R 1A Miwlae o 3}




