2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am
ecretary of State

DOCUMENT # L10565

1. Entity Name

FIRST COAST FINANCIAL SERVICES, INC.

04-21-2005 90544 001 ***300.00

Mailing Address

3030 POWERS AVE.
STE101
JACKSONVILLE, FL 32207

Principal Place of Business

3030 POWERS AVE.
STE 101
IRCKSONVILLE, FL 32207

66012105

DO NOT WRITE IN THIS SPACE

F]

EAARHR N

JNTR

04112005 No Chg-P CR2E034 (10/03)
4. FEt Number Applied For
59-2963962 Nol Applicabla
5. Cetificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

MILLSAPS, WALTER S
121 WEST FORSYTH ST.
S 800
JACKSONVILLE, FL 32202
5

{

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent. :
i
SIGNATURE ¥

i

Signature. lyped or pnnied name of regs | and title il

{NOTE: Registered Agent signature requirad when reinstatng)

DATE

9. Eleclion Campaign Financing

FILE NOWI!! FEE IS $150.00 an F
Trusl Fund Contribution.

After May 1, 2005 Fee will be $550.00

i

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS |

PD
LINKENAUGER, JAMES E
3030 POWER AVE #1012
JACKSONVILLE, FL

TITLE

NAME

SIREET ADDRESS
Cily-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

FE SR S

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP ke

THLE

NAME

STREET ADDRESS
Ci1Y-ST-71P

TLE

NAME

STREET ADDRESS
LIy -ST-2IP

PR P LT T

TILE

MAME

STREET ADDRESS
Ciry-§T1-2tP

PO

3

O
3 M P YETI Tx - = <= - < s

S e

3

- " DO'NOT'WRITE
IN THIS SPACE

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental repert is true and accurale and that my signature shall hdve the same legal effact as it made unger oath; that | am an officer ar director
ier 607, Florida Stalutes: and that my name appears in Block 10 or Biock 11 if

or trustee empowered lo execut

] 1 is report as required by Cha
ith an address. withgll other lik,

of tha carporation or the receiy
powgred.

changed, or on an attachm

4/“[05 Qo+-133-0122

SIGNATURE:

s ol |
//ﬁomrruns AND TYPED OF PAINTED NAME OF S1GNING OFFIGER OR REEJoR

Date Daytme Phone #

4




