2005 FOR PROFIT CORPORATION
: - ANNUAL REPORT . FILED

DOCUMENT # H14062

1. Entity Name
FIRST COAST TRAVEL, INC,

Secretary of State

Printipal Place of Business Mailing Address
3510 SOUTH THIRD STREET 3510 SQUTH THIRD STREET
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

(LT T

02252005 No Chg-P CR2EC24 {10/03)

DO NOT WRITE IN THIS SPACE =y Foptad For
59-2434765 HNot Applicable

0 $8.75 Addilional
Fee Requlred

5. Certificate of Status Desirad

8. Name and Address of Current Registered Agent

STEVENS, JUDITH H, DO NOT WRITE

3510 S THIRDST.

JACKSONVILLE BCH., FL 32250 IN THIS SPACE

[ 4

8. Tha abaove named entity submits this statemant for the purposs of changing its registarad office or registerad agent, or koth, in the State of Florica. | am familiar with, and accent
the abligations of registered agant.

SIGNATURE — i ' _
‘Sgnazurs, typed or prinied rama of rogisiared agent and tithe If applicabie, (NOTE: Rugpstared Agen signadure required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5,00 MayBe

After May 1, 2005 Foa Wil he £550.00 Trust Fund Contribution. 1 Added to Foes
10. OFFICERS AND DIRECTORS |
TITE DPS
NAME STEVENS, JUDITH H.
STREET ADDRESS | 3510 SOUTH THIRD STREET o

.87 AN /
omy-§7-27 | JAX BEACH, FL AR TRESS
HILE h ;:‘.'r‘;," UE %DB!? UB i D Dg
NAME : x
STREET ADDRESS
ChY-S7-2P .
TMLE
MAME

v DO NOT WRITE

e "IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§T-21F

TME

NAME

STHEET ADDRESS
Cny-SI-ap

me
NAVE

STREET ADDRESS
£iTY- T2

.. 12. I hareby certi Ythat tha information suppliad with this fifing does not qualify for the exemption stated in Saction 119.07(3)(1), Plorida Statutas. | fusther cartify that the information
indicaled on Lhis repont or supplemenial repar is true and accurale and ihal my signalura shall hava the same legal eltacl as il made under oath; Lhal | am an oliicer or direcior
of tha corparation ar tha receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block §1if
changed, br on an attachment with an address, with all other like smpowered.

SIGNATURE: Qvoht,l% O ~ Iztf{os Q84 - 2y av2

SIGNATURI AND TYPRD OR PAINTED HAME OF SIGNING OFFICER O DIRECTOR Bayime Frone #

Mar 25, 2005 08:00 AM



