2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L34333 .

1. Entity Name —_

FIRST COAST MARINE, INC.

Principal Place of Business

C/Q CLIFFORD SQUIRES
2100 FLORIDA BLVD.
NEPTUNE BEACH FL 32266

Mailing Address
C/0 CLIFFORD SQUIRES

. 2100 FLORIDA BLVD.
. NEPTUNE BEACH FL 32266

2. Prncipal Place of Business _

3. Mailing Address

| FILED
Apr 15, 2005 08:00 AM
Secretary of State

|

Il BN

II

I

|

i

Suite, Apt. #, etc, . Sults, Apt #, etc 15t MCORE CR2E034 (10/04)
City & State o T | Ciysastate 4, FE!Number _ Applied For
59-2979790 3 Not Applicable
Zp Couniry Zip " | Country - , $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agent ] 7. Name and Address of New Registerad Agent
T o i Name ) o
g?&g %E%F%HEFB?.%DD Street Address (P.O Box Number is Not Accepiable)
NEPTUNE BEACH FL 32266
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abava named entity submits this statement for the purpase of changing Tts registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

Signalurs, iyped of printed arma of regrsierad agent and tille § apphcatla

{NUTE Registerec Agani signalute requirad when ranstaing} DATE

After May 1, 2005 Fee Wil! Be $550.00

FILE NOW!! FEE IS $150.00

Make Check Payable to Florida Department of State

T

9. Election Campaign Financing $5.00 May e
Trust Fund Contribution.  [T]  Addedto Fees

10. " OFFICERS AND DIRECTORS I EiF - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L PTSM - S O peete B e oo ey L] Chiage ] Additian
e SQUIRES, CLIFFORD H e 0 4J|fﬂ’jgg%:’3;:,’§g§9- -
STRECT ADDRESS | 4118 CORDGRASS INLET DR. STREET ADORESS #1580 300 U
CIIy-51.2IP JACKSONVILLE BEACH FL CITY-8F- 2P
e VM B T =E T (3 change L1 Adalion
NAME SQUIRES, LOUELLA J NAR:
SIRLT ADDRESS (4189 CORDGEASS INCET DR. et Aot
CITY- 5T-2IP JACKSONVILLE BEACH FL 32250 CUY-ST-2F
SIE T [T Delete. } X [J Change  [J Addition
NAME _ NAME
STREET ADOAESS SIRLEY ABORFSS
CiY-§7-2P GITY-SF- 7P
Tiilt O Delete TiLE ] Change ] Addition
NAME NAME
STRECT ADDRESS SIHEET ADDRESS
CifY-SI-2IP CHv-S1-7IF
TiLE - T O Delete I [JChange  [J Addilicn
NAME NAME
SIREEY ADDAESS STREET ADORESS
CIly-S1- 2P Ty -ST- 7P
it - O Detete -~ i [ Change T Addtion
NAME NAME
SIRELT ADDRESS SIHEEE ADDRESS
CIFY-5T-21P Ty -ST. 2

changed, or on an attachme

4

12. | hereby certify that the Information supplied with this filing does not quallfy for the exemption stated in Sectiof 1190?;{3)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the jecelertikustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if
i address, with all other fike empowered

&

SO tEd

ect as if made under oath; that I am an officer or director

s Qoffes 61

SIGNATURE: _££7

TR OURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR

Nare Ddyhme Phone ¥




