2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # L10565

1. Entity Nama
FIRST COAST FINANCIAL SERVICES, INC.

04-29-2004 90324 015 ***150.00

Principal Place of Business

3030 POWERS AVE.
SUITE 1012
IACKSONVILLE, FL. 32207

Mailing Address

3030 POWERS AVE.
SUITE 1012

IACKSONVILLE, Ft 32207

14013666

O

2. Principal Place of Business 3. Mafling Addraas

Suite, Apt. #, elc. Suite, @_;.—ezc

i S T | 04062004 Chg-P CR2E034 (10/03)
Suke (o Sud= 161 i e n——
City & State Chty & State 4. FEI Nurmber Applied For
] 59-2963962 Not Applicabie

Zip Country ip Courlry ” \ ) $8.75 Additional

39207- S,O 49 | 7 3 2”7_{80 9? 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Regislered Agent 7. Name and Addreess of New Registered Agent
Name

MILLSAPS, WALTER S ‘.

121 WEST FORSYTHST. '
S800 - L
JACKSONVILLE, FL 32202 7. ;_

Streel Address (P.O. Box Number is Not Acceplable)

S

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its regisiered offic

the abligations of registered agent. gy

SIGNATURE

o or registersd agent, or both, in ths Siaie of Florida. ! am faniliar with, and accept

§ign31ure: nmed or printed name of registered agent and wls i applicable

- INQTE: Negstered Ajet 5 gra uneequired when fonstaling!

DATE

<

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Finarcing
Trust Fund Contribution.

§5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTGRS 1.
TILE PD o [ Delate T E. L B8 Change (] Addiion
: ' =. LinKemnouger #5eE.

NAME LINKENAUGER. JAMES(ED e Admes £

STREETADORESS | 3030 POWER AVE #1012 SIAEET ADORESS -

CITY-ST-2IP JACKSONVILLE, FL CITY-ST-217

TLE 0 Desets TLE Dl chenge ] Addition
" NAME NaME

STREET ADDRESS STREET ADDTESS

CITY-ST-2ZP CITY-ST-2

TITLE [ pelele TNLE [ Changz ] Addilion
. NAME . _— - —_——— SNAME - —_— - - - - — I

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2F

1LE 1 Delete ﬁ TILE [0 ehenge [ Addition

NAME 4 NAME .

STREET ADDRESS Cj STREET ADDRLSS

CITY-SE-2IP ] i -&1- 2P

e O e 4 e [ ohange ] Addition

]

NAME HAME

STREET ADDRESS | | STREEN ADDEESS

CITY-S1-7IP CITY-§1-2F

HiLE 1 Delete HOHE [JChange  [] Addition

NAME HAME

STREET ADDRESS STREET £ DDRESS

CY-ST-2P ony-§1-2p

12. | hereby certify that the information supplied with this filing does nol qualify for iF.2 exemption stated in Section 118,07(3)(), Forida Slasles. { L
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made
uired

of the carporation or the receiver or tru,
changed, ar on an attachment wilh

SIGNATURE:

dress, with all cther li

Rrrie— '

empowere

empowerad to sxecute this report g

v Chapter 607, Fiorida Statuies: and that my name appears in Block 10 or Block 11 i

ther cerlily that the information
h; that | am. an officer or director

under 03

Welacod  qoy-13z-0i8a

E ANG TYPED OR PRINTED NAME OF 3IGHIG OFFICER OR DIRECTOR

D Layurre Phone §

v

e T R I e e, S




