2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N21835

1. Entity Name

FIRST COAST BLACK BUSINESS INVESTMENT

CORPORATION

Principal Place of Business

2933 MYRTLE AVEN
JACKSONVILLE, FL 32209

Mailing Address

2933 MYRTLE AVE N
JACKSONVILLE, FL 32209

DO NOT WRITE IN THIS SPACE

N . EE I
SECRETAnG v o L=,
[ALLAILSS T HE
07152004 No Chg-NP CR2EQ37 (10/03)

4. FEl Number -
59-2846145

Applied For
Not Applicable

5. Certificate of Status Desir

ed

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

NELSON, TONY D.
2933 MYRTLE AVE N
JACKSONVILLE, FL 32209

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose cf changing iis registered office or registered agent, or both, in the St

the obfigations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and title i applicable.

(NOTE: Registered Agent signature raquired when reinstating) DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.DD May Be

Due by September 8, 2004 Trust Fund Contribution. Added to Fees
el e T T W W 00 T el [ e L
10, OFFICERS AND DIRECTORS RS AR e
TILE PD
NAME NELSON, TONY D 0041204 01045001  *#1045.00
STREET ADDRESS | 2933 MYRTLE AVE N
CITY-ST-2IP JACKSONVILLE, FL. 32209
TITLE D '
NAME NEWBILL, FRED
STREET ADDRESS | 2933 MYRTLE AVE N
CITY-37-2IF JACKSONVILLE, FL 32209
TITLE D
NAME AXMEN, DENNY
STREET ADDRESS | 2933 MYRTLE AVE N
GITY-5T-21P JACKSONVILLE, FL 32209 Do NOT WR'TE
TITLE DT
NAME GRIGGS, CHARLES IN TH IS SPACE
STREET ADDRESS | 218 W ADAMS ST, #504
CITY-S5T-2IP JACKSONVILLE, FL 32202
THTLE
NAME
STREET ADLRESS
CITY-ST-2PP
THLE
NAME
STREET ADDAESS
CITY-5T-2P

12. 1 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 certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowased to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anQQEmegth an addres: all other like empowered.

SIGNATURE:

‘/)SJGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Prona 4




