. 2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR Mar 29, 2005 8:00 am

DOCU M E NT # N96000000779 Tom o Secretary Of State
1. Entity Name
03-29-2005 90028 044 ****g5] 25
FIRST COAST WORKFORCE DEVELOPMENT, INC.
Frincipal Place of Business Mailing Address
2141 LOCH RANE BLVD, 2141 LOCH RANE BLVD.
SUITE 107 SUITE 107 , JULIRVYE
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E037' (10/04)
City & State City & State 4, FE! Number Applied For
59'3385658 Not ADD'ICEle
ap Country Zp Country 5. Certificate of Status Desired 0O $8.75 acditionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - - - _

FERGUSON JR, BRUCE
2141 LOCH RANE BLVD.
SUITE 107

ORANGE PARK FL 32073

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

the obtigaticns of registered agent.
A ;@4/&(

2,
Ld . 1 .
gifared a%wﬂ(awfe if applicable (NOTE: Regrstetad Agent signatute requited when reinstating)
[ B

SIGNATURE

r8, typed of printed name,

3 9. Election Campaign Financing $5.00 May Be
# Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TiLE vC A Datete L O Change [ Addition
NAME REGISTER, DARRYL NAME
STREET ADDRESS | 8824 TOM ADAMS ROAD STREET ADDRESS
civ-st-ze |GLEN SAINT MARY FL 32040 CHY-ST-2P
L c T Delete TILE [ change [ Addition
NAME SCHICKEL, JOHN J NAME
STREET AQDRESS | 136 E. BAY STREET STREET ADDRESS
civ-s1-zp | JACKSONVILLE FL 32210 CITY-ST 7P
i S — 7 Delats - O thange ] Addition
NAME EDGERTON, EDA NAME
STREEY ADDRESS [818 A1A NORTH, SUITE 206 STREET ADDRESS
CI7Y-51-2IP PONTE VEDRA BEACH FL 32082 CITY-§1-2IP
TIMLE T Delete TILE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-S1-7P
TITLE . [ Delets TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 1P CITY-ST-2F
TILE (] Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ;;’/7?4;/05'
Date

Daytime Phone #




