|
:
l

2004 FOR PROFIT clzg,%pbmrlon XY
ANNUAL R RT
: _ Eien
DOCUMENT # H32822 04:29:2004 90340 037 ***150.00
1. EntityNama "
FIRST COAST TEST AND BALANCE, INC.
. Principal Place of Business Mailing Address
% 1914 UNIVERSITY BLVD. % 1914 UNIVERSITY BLVD. R
IACKSONVILLE, FL 32217 IACKSONVILLE, FL 32217
e SR RO 0 O RACYRD IRIKID
Suite, Apt. #, et.l::. Suite, Apt. &, elc. 04232004 Chg-P CR2EQ34 (10/03)
City & State : City & State 4. FEI Number Applied For
i 59-2468012 Nat Applicable
Zp ‘ Country _ 7 Country S. Certificale of Sta:us Desired O fg'giﬁﬂml
s Name and Addmu of Current Ragmand Agent 7. Name and Address of New Ruglstered Agent
S S — e e e e e T e e e i e i e |
. MARGUERITE Y. CORSON- CASCONE Streat Address (P.0. Box Number is Nol Acceplabls)
i ?19 14 UNIVERSITY BOULEVARD
JACKSONVILLE FL 32217
Gity FL l Zip Coce

8. The abcwa namﬂ' anmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamlliar with, and accept

Cdee

and 4tlw it 3ppicebe,

(NOTE: Registerad Agent signalure raquired whan rengtaling)

05 -5 -0

FILE NOW!II‘ FEE1S 3150.00 -
After Mny 1, .zooa Foo will bo $550.00

Trust Fund Centribution,

9. Election Campaign Financing

55.00 May Be
Added to Fees

changed, or on an altachment with an address, with all olher like empowered

10, ° OFFICERS AND DIREL.TOHS 11. “ . ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN'11
o (-fme> . .| DP. " Detsts e, . DlChange [ Additon
1 NAME CASCONE, STEVEN T. NAME 3
- STREET ADDRESS | 1814 UNIVERSITY BLVD. STREET ADDRESS
cmr-sT-2p [ JACKSONVILLE, FL 32217 CIrY-ST-2p
TINLE DST - ) {23 Celete TIE %I Change [T Addition
NAME CORSON MARGUERITE Y, NAME CORSON-CASCONE, MARGUERITE Y.
STREET ADDRESS 1914 UNIVERSITY BLVD. STREET ADDHESS
oY ST-2p JACKSONVILLE, FL 32217 Ciry-S7-28
- TnE V. O Detete TIRE fd Cherge [T Addition
NAME CORSON, MARGUERITE Y. NAME . . -
| .STREET 4D0RESS | 1814, UNIVERSITY BLYD.. " = i - smeeraocness | CORSON-CASCONE, "MARGUERITE X..
CITy.sT-ZP JACKSONV}LLE. FL 3az217 GITY- §T-21p
T e | e B s Tpepemem—— e T T T Dicrange 0D Addilien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P ) CITY-ST-2P
TTLE ! O beies e DOl change [ Addition
HAME . [ NAME
. STREET ApDRESs | STREET ADDRESS .
omv-stze | b CTY-51-2P ) . B
L L et ~ " Detete TINE . e e = [J Changs ~ "] Addition
CNAME e e s HAME" )
STREET MIDRESS | ~‘ o ‘ ' . STREET ADORESS
CY-5T- 1P v T o o CITY-ST. 20 .
12. I hareby certify that the information supplied with this filin 3 doas not qualify for the axamption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the Informalion
indicated on this repont or supplamantal repor is rue and accurate and that my signature shall hava the same legal efiec! as il mada under oath; that | am an oflicer or director

o tha carporation or the recaivar or trustee ampowered 10 executa this reporl as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

Lf—a 7-04 il 73%?54/

fsncsNAT_UBE_,:

OR PRINTED NAME OF SIGNING CFFICEA QR GIRECTOR

 Dats [N Dmmﬁml




