2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H03415

1. Entity Name

FLORIDA FIRST COAST REALTY GROUP, INC.

Principal Place of Business
1301 RIVERPLACE BLVD

Mailing Address
1301 RIVERPLACE BLVD

FILED

Apr 20,2004 8:00 am

ecretary of State

04-20-2004 90030 023 ***150.00

1840 #1840
.lJJAX FL 32207-9047 JACKSONVILLE FL 32207
S
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & Stale City & State 4, FEI Number Applied For
59-2400031 Not Applicable
Zp Country 4p Country 8, Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name } ) i
IXSF ,RW/EEEERICAE BLVD Strest Address (P.O. Box Number is Not Acceptable)
1840
JACKSONVILLE FL 32207
s : f ’} City FL Zip Gode

.. e obligations of,r.elgigjg d agent.

VAV,

SIGNATURE

8. The above named eﬁt&t}}dbf‘nils thisaaternent for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Flonda. | am familiar with, and accept
e

y A——

S/

Sigrature, wgga'wﬁdfmf'reglslsred agent and tifle f appicable
! R A

{NOTE: Registared Agent signature requirad when reinstating)

DATE /

9. Election Campalgn Financing
Trust Fund Contributicn.

$5.00 May Bo
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE cbpP L 1 Delete e (I change [ Addition
NAME TYRE, WARAEN A. NAME
STREET ADDRESS | 1301 RIVERPLACE BLVD, #1840 STHEET ADDRESS
ory-sT-2P | JACKSONVILLE FL 32207 CITY-51-7
TIFLE ' 1 pelete TIMLE O Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21p
TIE oo b o i " {1 Detete TITEE [] Change [ Addition
NAME NAME ' :
STREET ADDRESS e STREET ADDRESS } i e
CITY-$T-2IP - CITY-5T-2IP
TILE ~ [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TiE O Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CmY-§3-2P CITY-ST-29P
TOLE [J pelete e [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP / CHY-ST-2IP

indicated on this report or supplemental
of the corporation or the recaiver of {rusl
changed, or on an attachment wit’an agdre

SIGNATURE: _7

ith all other like empowered.

12. | hergby certify that the infarmation supplied with this filing does not qualify for the exemgpiion stated in Section 119.07(3Ki), Florida Statutes. ! further certify that the information
ort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y ik L ek e

BE SIGNA'YURE’ANDTKPED

RINTED NAME OF SIGNING OFFICER OR DJ

RECTOR

Daie Dayime Phong #




