2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) sgp 09, 2004 8:00 am
€

DOCUMENT # N99000006233 cretary of State
1. Enlity Name
09-09-2004 90006 018 ****61 25
FIRST COAST PRISON INVASION, INC. .
Principal Piace of Business Mailing Address
928 GRACE TERRACE 928 GRACE TERRACE |
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 24U/c1b3
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
) 59-3603425 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired | $8.75 Addilionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LARSON, GARY P
928 GRACE TERRACE
JACKSONVILLE FL 32205

Street Address {P.0. Box Number is Not Acceptable)

City FL ' Zip Code

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE }\\,e\ A P A'Qmumj ?A/A 9/

7
Signature. Wpeda of Dnmeu}\ame of ragislered ageni and fitle il 2pphcable. (NOTE: Registeree Agenl signature raguired when reinsiating) / / ZDATE /

. FILE Now‘ FEE IS $61 25' :" L 9. Election Campaign Financing $5.00 May Be ‘- Make Check Payable o '
. Due By May 1 2004 . Trust Fund Contribution. O Added 1o Fees E Florida Depanment Of State
10. — — SFFICERS AND DIRECTORS 11, ADDITIONS [CTANGES 16 GF F1CERS AND DIRECTORS IN 10,
TINLE D [ Delete TILE [ Change  [] Addition
HAME LARSON, GARY P NAME
seeer aporess | 928 GRACE TERRACE STREET ADDRESS
ervsiap  |JACKSONVILLE FL 32205 .
TITLE D 3 petete TITLE [JChange [ Addilion
NAVE MARLETT, CRAIG S NANE
STReeT ApoREss |B451 AMELIA TR STREET ADDRESS
emv-st-ze | KISSIMMEE FL 34747 CIry-57-2IP
TME D O Gelete TITLE [ change [ Addition
NAME SWEAT, GHARLENE M NAME 1 - C - —-- — 0
STREET ADDRESS | 7710 MARINER DRIVE STREET ADDRESS
CiTY-57-2IP JACKSONVILLE FL 32220 CITY-57-2IP
TITE [ petete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-21P
TIMLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-7P
TITLE ] Delete TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?(3)(!) Florida Statutes. 1 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 tustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thyy nare appears in Block 10 or Iock i

changed, or on an attachment with an address, with all other like empowereg, /
SIGNATURE: M dﬂ—uwv\ j DA %[ 5/ %sé/él /S5

SIGNATURE &ND WfED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a)dlme




