2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

PEOCNUM ENT # HO7441 Feb 25, 2004 08:00 AM
. Entity Name
FIRST COAST EQUIPMENT COMPANY Secretary Of State
Principal Place of Business VM;i}ingiAcrld'riesis 777777777 )
526 STOCKTON ST 526 STOCKTON ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
us us . . -
T MRAACKEANAATTR R R A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State ) 4, FEI Mumber Appiied For
59-2413303 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'ggq Lf;?:‘;ticna!

6. Name and Address of Current Registered Agent

~
4
m.
3
®
M
3
al
b
al
a
5
®
w
]
2
3
=
o
%
o
[

2
a
L]
m
al

i
b
2

Name

HOLBROOK, H. LEON N

2301 INDEPENDENT SQUARE Street Address (P.O Box Number is Not Acceptable)

ONE INDEPENDENT DRIVE =
JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity submits this staternent for the Surpose of changing its registered oftice or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ e - — o
Signatwa. typed or printed nama of regrstered agert and e f applicable. (NOTE Regsterad Agent signatwre requred when renstazng} . DATE .
FILE NOW!! FEE 15 $150.00 9. Election Gampaign Financing $5.00 tay Be
Afier May 1, 2004 Fee will be $550.00, = . Trust Fund Contribution, O  _Addedto Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e ) O Detete itk [ Change  [J Addition
NAME GAY, W.W, NAME
STREET ADDRESS 524 STOCKTON STREET STREET ADDAESS UOO0DNRE4940
CTY-sT-ZP | JACKSONVILLE FL CITY ST TP 02/25/04-20015-024 150,400 ,
TIME D [ oelete TILE ] Cnange [ Addition
MAME GAY, ELOISE D NAME
STREET ADDRESS 524 STOCKTON ST, STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL CIvY-§1-2P
TITLE ST [ Delete TME [ change [ Addition
HAME PAINTER, ROGER W NAME
STREET ADDRESS | 524 STOCKTON ST. ) STREET ADDRESS
CITY 5721 JACKSONVILLE FL Gy .57-2iP
THE T Desete TITLE [dcharge  [J Addttion
HNAME NAME
STREET ABDRESS STREET AGDRESS
Ty -$T- 2P CITY-ST-2P
THLE mh BN [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
oITY-51-2P CITY-ST-2P
TILE [ Delste TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 eifect as if made under oatly, that { am an officer or director
ot the corporation or the recerver or trustes empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: e ) Caa Lo ./2/3 j//ézf;:"  (GH) F98- 2256

SIGNANJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayme Pharie 4




