2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT

FILED

"DOCUMENT # M80167

1. Entity Name

PRIME COAST, INC.

=t .

Apr 12,2005 08:00 AM
Secretary of State

- Mailing Addrass
F.0. BOX 158

Prineipal Place of Business

P.0. BOX 158 N
PONTE VEDRA BEACH, FL 32004

PONTE VEDRA BEACH, FL 32004

6. Name and Address of Registerad Agent

AHERN, FRED L JR.
2215 SOUTH THIRD STREET

SUITE 101 , . B
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE IN THIS SPACE

AENRE VU FEK MO

04102005 No Chg-P CR2E034 (10/03)
4. FEI Number . Appiied For
59-2888112 Not Applicable
[ $8.75 Additional

. 5. Ceriificate of Status Desired Fee Required

DO NOT WRITE
IN THIS SPACE

s

the obligations of registered agent,

SIGNATURE - =

S T

. - LS A Ot g N -
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

I o TS -

"

Sigrature, typed or printed nama of registered agent and title f applicable.
= i I —

- LNOTI-L Hen'.s!emuAgan‘&éignawig'l_gqu?ledﬁwgen_{?wm -

DATE

FILE NOW!I! FEE IS $150.00

8. Elagtion Campaign Finaricing

$5.00 May Be

_ o HESONSUINANG
0412/ 058001 5~001 150,40

. S s e e

After May 1, 2005 Fee will be £550.00 Trust Fund Contribution. Added to Fees
. OFFICERS AND DIRECTORS T 1
TE DP
NAME ROIZ, JIMR
STRECT ADDRESS | 8309 SEVEN MIILE DR.
ore-st-zp | PONTE VEDRA BEACH, FL 32004 ——— —————
TITLE v
NAME ROIZ, KEVIN A
STAEET ADDRESS | 8309 SEVEN MILE DR.
CTv-st-7¢ | PONTE VEDRA BEACH, FL 32004 . -
TITLE ST )
NAME ROIZ, JEFFREY T
STRELT ADDRESS } 12153 AUTUMN SUNRISE DR.
Iy -s1-2IP JACKSONVILLE, FL 32246 B _ —
TIME
NAME
STALET ADDRESS
CITY-ST-ZIP o . . e
M
NAME
STREET ADDRESS
CITY-8T-2P _ o " T e e T
TITLE
AME
STREET ADDRESS
CITY-§T- 2P o ] . ) h e
= U = — SerEr——— B T Sy R L

DO _NOT WRITE
IN THIS SPACE

AN N

changed, or an an attachment with an address, with all other like empewered.

12. 1 hereby certify that the infarmation supplied with this ﬁliné; does not qualify for the exampli
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an efficer or director
of the corporation or the raceiver or frustes empowared to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an statadt in Section 119.0753)(0. Florida Stalutes, ! further certify thal the information

46y 265 5490

SIGNATURE: 4 Aa%/

ey
IMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytarne Prona

_._‘{/n /M
Da}r

o ——r P o W 2



