2004 FOR PROFIT- CORPORATION

- ANNUAL REPORT.{AR)

DOCUMENT # H44604

1. Entity Name
FLORIDA FIRST COAST INSURANCE AGENCY, INC.

Principal Place of Busingss

508 CASTANO ST. .
‘SJ:EINT AUGUSTINE FL 32086

Maiting Address

508 CASTANQ ST. -
EgINT AUGUSTINE FL- 32086

FILED
May 17,2004 8:00 am
Secretary of State

(04-29-2004 90230 036 ***150.00

bbdeilqy

~ (AGIaE

i

Ul

2. Frincipal Place ol Business 3. Mailing Add.ress
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE _CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
NO-T APPLICABLE Not Applicabie
Zip Cauntry Zp Country 5. Cenficate of Status Desied  []  $B8+75 Additional
. Fee Required
6. Nama and Addreas of Current Registersd Agent 7. Name and Address ol New Registered Agent
. Sz bt S e e S mes e MBI e L e e e
- Ezlgsc gﬁg?lAdgMSErS‘E ———— Street Addross (P.0. Box Number is Not Accoptable) o - —
- SAINT AUGUSTINE FL 32086
City FLTZID Code

B. The above named entity submits this statemnent for the purpose of changing ils registered office or registered agent, or both, in ene State of Florida. | am famitiar with, and accept

the obligations of repistered agenl.

SIGNATURE
. Segrisre, yped or pn_-ned rame gl registwed a0mM anc lite f applicatis, {NOTE: Repastered AQEM SigNatuie Megdet when rensiping) CATE
8. Election Campaign Financing $5.00 MayBe
Trust Funa Contribution. Added t¢ Fees
10. OFFICEFIS AND D!RECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 41
e PD 3 Detete i1 [ Change [ Addition
NAME ZUCARDI, JAMES G NAME
SIREET ADDRESS 508 CASTANO STREET STREET ADDRESS
CITY-S7-1 SAINT AUGUSTINE FL 32086 CITY-ST-IP
TNE O peleie e [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CAY-ST-21P
e ' (] Dele!e TALE O cCrange [ Addition

_.MME,.--.._.......\";‘ — - e m— w— —— . —— . - B -HAME - - —— —— e .
STREET ADDRESS STREETADDRESS | | ’

_emy-stae [ L - — _ ~Q.cmv-stap _ . — ~ o .
MLE 3 Deleie TITLE [T Change [ Addition
HAME . NAME -
STREEF ADDRESS STREET ADDRESS *

CTY-$3-7P CITY-ST-7F

TMLE [ pelete TE [Jchange [ Addition
NAME ] NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTv-ST-2P

TME 3 pelete e O change [ Addilion
NAME NAME ' .

STREET ADDRESS STREET ADDRESS v
chy-ST-2P CiTY-ST-2P

12. | hereby ceri

of the corporation of the receiver or !mslee empowered to execute this repon as requir,
changed, or on an attachment ot

SIGNATURE:

thal the information supplied with this filing does not qualify for the axemgption stated in Section 118.07(3)i}, Florida Statutes. { further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal eflect as it made under oath; that { am an officer or direciar
Chapter 607, Florida Slatutes. and, that my nama appears in Block 10 or Block 11.if

JGS

Spibs ag- s




