2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J60558

1. Entity Name

FIRST COAST OFFICE PRODUCTS, INT;

Principal Place of Business

€40 N. 3RD STREET - -
JACKSONVILLE BEACH FL 322!

Mailing Address

840 N. 3AD STREET
JACKSONVILLE BEACH FL 32350

2. Principal Place of Business

3. Maling Address

, FILED
Feb 07, 2005 08:00 AM
Secretary of State

| 1[I

I

I

It

Suite, Apt. #, Qllcv ) T — Suite, Apt. #, efc, 1st MOORE CR2ED024 (10!04)
Ciry & State - City & Staie 4. FEl Number - ‘ Apblied For

. e e ) . _ A5)9'2ﬁ7674 Not Applicable
Zip Country Zip Country O $8.75 additional

LS, Certificate of Status Desirad

Fee Required

B, Name andjgdfesé "of Current Rngié;;}éd Aga-n__l

NOE, WILLIAM G,, JR.
598 ATLANTIC BLVD.
SUITE B

ATLANTIC BEACH FL 32233

Mame

7. Name and Address of New Registered Agent

Street Address.(P.O. Box Number is Not AcceptaBJe)

City

Zip C;‘ode -

FL |

8. The above named-erit_ity submits Ehis statement far the purpose of changing -.t; }egisterad office or registered agent, or boﬂ;a, in the S_tajce of Flarida, 1arn familiar with, and accept

the obligations of registered agent.

SIGNATURE —_— I N SR, e e,
Sgnatwe, lyped or pratag name of regrsiaiad egent and ke f epphcable {NQTE Regrsterad Aganl signalure teguired when reinslating) DATE -
W : ¥
Aft F‘;E NO;V"‘ ;EE‘:ﬁIsBﬁO.OO 0 9. Election Campaign Financing $5.00 May Be
er May 1, 2005 Fee Will Be $550.0 TrustFund Contribution.  [J  Added to Fees

Make Check Payable to Florida Depattment of 'St—

0. T e OFF GERS AND DIRECTORS R EIN

o ADDITIONS /CHANGES TO OFTICERS AND DIRECTORS [N 11
Wis PD 7 pelete TITLE [J Change [ Addition
NAME BASS, HERMAN NAME UOON0021 7004
STREET ADDRESS 640 N, 3RD ST, STREET ADDRESS D207 /05-80007-013 150,08
cHyY-S1-2p JACKSONVILLEBCHFL . _ _ | erresiae B
e ST O Dalete HILE {1 Change  [J Addition
HAME BASS, ALICE F. NAME
STRECT ADDRESS ¢B40 N 3RD 8T, — STREET ADDRESS
cirv-sr-r  |JACKSONVILLEBCHFL e L. s )
TRE T Delete HTLE [ Change [ Addition
NAME MAME
STREET ADDRESS SIRELT ADDATSS
CIFY-ST- 2P ciiY-Si-2p
ML T Detete s [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY.5T.2P CIY 51 0P
TILE O Delete finE 3 Shange ] Addition |
NAME NANE ?
STREET ADDRESS - SIREET ADDRESS
CITY-58-2P o . LY ST-2F .
e O pelete L T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-SI-2IP _ CITY-51- 22

12. [ hereby certi{é that the information supplied w

indicatad on

changad, or on an attachment with an address, with all other like empowered.

sianatore: o 7. L (Ui - Bpos)

‘ ith this filing dees not qualify for the exemptaen stated in Sectian 119.07(3)), Florida Statutes, ) further certify that the information
Is repart of supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 11 if

Jjgzﬁf Dot 240537

Daytrme Fhone &




