2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2005 8:00 am

DOCUMENT # M77294

1. Entity Name

FIRST COAST DESIGNS, INC.

Secretary of State

(03-22-2005 90016 047 ***158.75

Principat Place of Business

7800 BAYBERRY ROAD
JACKSONVILLE, FL 32256-3818

Mailing Address

7800 BAYBERRY ROAD
IACKSONVILLE, FL 32266-381

8

4 K ~

5

DO NOT WRITE IN THIS SPACE' .-

A R TR

03152005 No Chg-P CR2EQ34 (10/03}
4. FEl Number Applied For
59-2906851 Not Applicable

$8.75 Additional

X

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

Fee Required

FULLERTON, ROBERT C.
7800 BAYBERRY RD.
JACKSONVILLE, FL. 32256

DO NOT WRITE.
IN THIS SPACE

e = i i it

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

the obligations of registered agent.

SIGNATURE

Signalure, typed of printad name ol agisterad agent and title il applicable.

{NOTE: Ragisiarec Agent signature required when reinsiating)

DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE DTS

HAME FULLERTON, ROBERT C.

STREET ADGRESS | 7800 BAYBERRY RQAD

CITY-$1- 2P JACKSONVILLE, FL

TITLE v

RAME REIN, DAVID

STREET ADDRESS | 7800 BAYBERRY RD

CITY-ST-ZIP JACKSONVILLE, FL R . . N

THLE Cl . - T o T T

NAME BAILYS, DAVID :

STREET ADDRESS | 7800 BAYBERRY RD !
CY-ST-2P JACKSONVILLE, FL . DO NOT WF“TE
TRLE ¥

"IN THIS SPACE
STREET ADDRESS o ) .
GITY-SI-7IP ’

TISLE

NAME

STREET ADDRESS

CITY-ST-ZP

TITLE

HAME

STREET ADURESS

CITY-ST-2IP .

12. | hereby certif
indicated on t

f‘:is report or supplemental report is true and accurate and that my signat

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 information

ure shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustae empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W —

oy) 237-8500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECT

[)avid M. Rein ?/ Ios;fof _(q

Da}"\imu Pnone #




