2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 17, 2005 8:00 am
DOCUMENT # J39777 e A Secretary of State
FIRST COAST TELECOMMUNICATIONS OF 05-17-2005 90011 042 ***150.00
JACKSONVILLE, INC.

Principat Place of Business Mailing Address
3243 PARENTAL HOME RD 3243 PARENTAL HOME RD
JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216 US

LT T

02082005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE T e AopiEaFa

59-2751393 Not Applicable

5. Certificate of Status Desired 4 $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent

43 PARENTAL HOME RD DO NOT WRITE
JACKSONVILLE, FL 32216 'N THIS SPACE

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and litla it applicable. (NOTE: Registered Agant signature requited when rainstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TILE P
RAME BATTEN, HORACE W

STREETADDRESS | 3120 TIGER HOLE RD
CITY-ST-2IP JACKSONVILLE, FL 32218

TILE \"

NAME BATTEN, RUSSELL W
STREETADDRESS [ 3120 TIGER HOLE RD
Cnmy-sT-2P JACKSONVILLE, FL 32216

TIMLE TS
NAME JOHNSON, LORI L

STREET 2909 PARRCT W
CITY-S:DZ?:ESS JACKSONVILLE, FL 32216 DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE
NAME
STREET ADDRESS

ITY-ST-
CITY-S7-21P . m

indicated on this report or subpfemental report is thug’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporglica-eathe 2 pred to epecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, R 5 p e empowered. / )
SIGNAT O S @7 642450
: OR T e Caytime Phone #




