2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # H32822 Apr 28,2005 08:00 AM

1. Entity Name
FIRST COAST TEST AND BALANCE, INC. Secretary Of State

Principal Place of Businass - ) ! M_?:iilinq Address’
% 1914 UNIVERSITY BLVD. % 1974 UNIVERSITY BLVD.
IACKSOMVILLE, FL 32217 JACKSONVILLE, FL 32217

AR WM

04222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P RIS

58-2468012 Mot Applicable
i e $8.75 Additional
8. Certificate of Status Desired O Pee Required

6. Name and Address of Current Registered Agent

CORSON-CASCONE, MARGUERITEY D S -
% 1614 UNIVERS(TY BLVD. DO NOT WRITE

JACKSONVILLE, FL 32217 iIN THIS SPACE

8. The above named entity submits this statemeént for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragistered agent, i

SIGNATURE — e — - .
Sigrature, typad or prirted nams ofr‘égT!st’argd ai:_eni and tile T appicabla {NOTE Haqlslerat{'&ganli@"\a‘m rdaukred when reltstaling) - ) ° DATE
S R “l UnnnasTy
FILE NOW!il FEE IS $150.00 9. Election Campaign Financing $5,00 Mevee | 1 »%3 }Siigﬁgiggma 150 00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas A L Eaaus 8 1wl Su ] Y
10, == QFFICERS AND DIRECTORS ] - R S
TTLE DP * ) o Tl . - .
NAME CASCONE, STEVENT.
STREETADDRESS | 1914 UNIVERSITY BLYD,
CITY-ST-ZIP JACKSONVILLE, FL 32217
Tne DST - ' - B
NAME CORSON-CASCONE, MARGUERITE ¢ 77
STREETADDRESS | 18914 UNIVERSITY BLVD. ' R e _
Ty -ST-21P JACKSONVILLE, FL 32217
— v — = et I —_— -
NAME CORSOMN-CASCONE, MARGUERITE

S VD, - :
it | IACKSONVILLE, ML 32217 DO NOT WRITE

2 e " ====—=IN THIS SPACE

NAME
STAELET ADDRESS
CITY-§7-ZiP

TITLE ———remrmee e o
NAME

STREET ADDRESS
CiTY-5T-2IP :

TITLE T -~ J N,
HAME

STREET ADDRESS
oTy-§T- 7P

12, 1 hereby certily that the information sugplied with this filing does nat qu'é'h?y far the éxempﬁon stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this repoit or supplemental report is rue and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 eXecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears int Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared. NRECGHRPITE sj Con2 s on)- COS oLk

SIGNATURE: W@[L@A&iﬂ (o, Cancera 4, 9?5 05__ 4o 73925%

Y GNMUHEE: TYPED OR PHINT‘ED ME OF SIGNING OFFIGER OR DIREGTOR Tammerrcne ¥




