2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # L34333 ecretary of State
1. Entity Name
04-23-2004 90250 044 ***150.00
FIRST COAST MARINE, INC.
Principal Place of Business Mailing Address
C/0 CLIFFORD SQUIRES C/0 CLIFFORD SQUIRES
2100 FLORIDA BLVD. 2100 FLORIDA BLVD. 57
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266 B
Suite, Ap(. #, etc. Suite, Apt. #, elc. MOORE CR2EN34 (1 1‘403
City & State City & State 4. FEi Number Applied For
- 59-2979790 Mot Applicable
ap Counry Zp Couniry 5. Certificate of Status Desirad (| $8.75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?olgii%ﬁbf%?_%% Street Address (P.O. Box Number is Not Acceplable)

NEPTUNE BEACH FL 32266

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regisiared agent and titla f apphcable. (NOTE. Registered Agenl signature reguired when rainglating) DATE
. “FILE NOW"" FEE IS $1 50.00 '. . ) '
. 9. Election C. Fi
Ao Moy 1,200 Fogwl e SE50.00 Hocte Compsnrancns | $5.00 ey 0o
. Make Check Payabte to Florfda Department of Slate '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PTSM [ Detete TILE [J Change  [J Addilion
NAME SQUIRES, CLIFFORD NAME

STREET ADDRESS | 4119 CORDGRASS INLET DR. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE BEACH FL CITY-ST-2IP

TIME VM [ Detete TTLE {JChange  [] Addition
NAME SQUIRES, LQUELLA J NAME

STREET ADDRESS | 4199 CORDGEASS INCET DR. STREET ADDRESS

CiTy-ST1-2P JACKSONVILLE BEACH FL 32250 CITY-ST-2IP

LE 3 Delete TITLE [ Change [ Addition
RAME |- I — NAME - . —_

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-ZIP

TITLE [ Dejete e [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-ST-ZP

TILE [ pelete TLE [JChange [ Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-2IP

TITLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg address, with all other like empowered.

SIGNATURE: <%Z CLiApel> Squirzes //22/0'/ %Y/Z% 16/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane ¥




