-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

e FILED
© Apr 29,2004 8:00 am

DOCUMENT #KO1681 - o

1. Enmy Nama

FIRST COAST COLLEGE, INC.

v

- ‘— s ecretary of State

04-29-2004 90340 Q50 ***158.75

. Principal Place of Business

Mailing Address
332 5. NINE DRIVE 332 S. NINE DRIVE

PONTE VEDRA BEACH, FL 32082

PONTE VEDRA BEACH FL 32082 -

b 1bnesy

2. Principal Place of Business 3. Mailing Address

HII\IM A IIIIVI\IVI i \II!

Suite, Apt, #, etc. Suite, Apt. #, elC.

- 01032004 ‘ _Chg-Px - cn25034 (10/03) L o "-I -
City & State City&State-_ . 4. FEI Number = = ST “«;; -‘? . Apphed For
- 59-2855843 ‘ Not Applicable
Zip Country e Country *s. Certificate of Statis Desirod $8.75 Additionat
Fee Required
6. Name and Address of Current Hegmtered Agent . T Namo and Address nl‘ New Hoglstered Agent i

WAGNER GARY L
332 S. NINE DRIVE
PONTE VEDRA BEACH, FL 32082

. Nams

P oLl P v 5T ¢ T = F— -
b - H:"" . . .
[ L

Street Address (P.O. Box Numbar is Not Acceptabla)

City

NP FL [ZIpCt)ds .

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, |n the State of Flonda lam !amlhar with, and accept

the obligations of registered agent.

SiGNATURE

¥
, . .- PR
. - : .

Signature. typed or printad name of registered agent and ttle if appicable

{NOTE: Registered Agent signatura requirad whan reinstatng)

CATE

¢

Do Elestion Cam;ﬁa—ign _Fu}'ahcing

.. 5. ‘Be K . '
M,,r:,::,ﬁ°g"g.;:§:;a,f.1zgggs,, DA i horias bl iAol B S
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO e O Detete TmLE ' . O Change [ Aadition
HAME WAGNER, GARY L. NAME L : o
SIREET ADDRESS | 332 5. NINE DRIVE STREET ADDRESS ' ‘ £
cy-s7-20 | PONTE VEDRA BEACH, FL 32082 CITY-S1-2 .
TMLE DS [ petete TITLE [C.Change [T Addition
NAME WAGNER, SHARCN R. NAME
STREETADDRESS | 332 5. NINE DRIVE STREET ADDRESS N
Ciy-s1-2IP PONTE VEDRA BEACH, FL 32082 CITY-8T-2IP
THLE ™D [T Delete TITLE E/Change [ Addition
NAME WAGNER, CHRISTOPHER J - NAKE ’
STREET ADDRESS | 10601 38 N JOSE BLVD , STE 14 STREET ADDRESS i Kjﬂl E &-V » 5 ! ﬁ 7 .
. CITY-ST-2iP JACKSONVILLE, FL 32257 : ST e e CITY-§T-2P ~ %D(r it/ f, ,f L 3)75 7

TITLE £ Deiete TITLE |:| Changs [T Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS ’
CITY-ST-21P CITY-ST-7P ) .
TITLE 71 Delete TILE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2IP CHTY-ST-ZIP
TIME 7 Delete TALE [JChange (] Aduition
NAME - NAME '
STREET AUDRESS N . STREET ADDRESS T SR
CITY-5T-2P / CITY-ST-2P o

12. | hereby certify that the information
indicated on this report or supgleme}
of the corporation or the recer

changed, or on an attachmen Al other like empowered..

pplied with this filind does net qualify for the exemption stated in Section 119. 07(3){i), Florida Statutes ! further certify that the information
heangrtis true ad accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
br or | ustéag smpdnered 10 execute this raport as required by Chapter 607, Florida Statutes and that my name appears | in Block 10 or Block 11 if
4th aph addrass, wj

A///z/ 004-355-578%

SITATUHE AND T1ED'OH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone &

/

»



