2004 FOR PROFIT CORPORATION FILED
| ANNUAL REPOBT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # F21996 | ecretary of State

1 Entiy Name 04-19-2004 90328 041 ***158.75
FLORIDA COAST INVESTMENTS CORP.

Principat Place of Business Mailing Address
P.0. BOX 540029 ' P.0. BOX 540029
ORLANDO FL 32854 ORLANDO FL 32854 _ . T
Suite. Apt. #, elc. Suite, Apt. #, ete. MOORE éR2E034 {11/03)
City & State City & State 4, FEI Number " [Apptied For
59-2073372 / Not Apglicable
7 Country ap Country 5. Cerlificate of Status Desired X ?i'ggqlﬁ?g;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . ) | MName B - f e e e s
TBEBLOIS, RALPHL T T S — _ :
ul .
934 N. MAGNOLIA Street Address (P.Q. Box Number is Not Acceptable)
SUITE 310
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | arm famdliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped of printed name of registered agent and tiis If applicahle. {NOTE: Regsstared Agenl signature requitect when reinstanng) DATE
9. Election Campaign Finanging $5.00 MayBe
Trust Fund Confribution. O Added to Fees
departient of Sta:
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVTD O delete TITLE [ change 3 Additian
NAME DEBLOIS, RALPHL NAME
STREET ADDRESS | 934 N, MAGNMOLIA AVE #310 STREFT ADDRESS
CITY-ST-ZiP ORLANDO FL 32803 CITY-ST- 2P
TITLE 1 petete THLE - [ Charge ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2PP CITY-§7-2P
THLE [ pelete TITLE [J Change [ Aadition
~NAME . — e - ~R-NANE - S Ll e R SR &
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-72IP
TITLE [ Delete TMLE [ Change [} Adaitien
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P l CITY-5T-21P
TIME 7] Delete ILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE ] Delete TITLE : [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-$T-20P

12. | hereby certity that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplementat report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q S @o% T k. DE Brare Vsl 2as s S3 80

SIGNATURE AMD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrne Phane #




