.]’
1

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

FILED

DOCUMENT # PO0000014048

1. Entity Name

FIRST COAST OF AUGUSTA, INC.

Principal Place of Business

9951 ATLANTI
SUITE 234

Mailing Address

2. Principal Pl:?%}gaus% %

3. Mailing Address

Suite, ApL #, etc.

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90059 003 ***150.00

Y4uiruooy,

oF

L

1200 S. PINE ISLAND RD.
PLANTATION FL 33324

[ -

Sulte, Apt. # elc. MOORE CR2E034 (11/03)
City @Plate City & State 4. FEI Number Applied For
S Vedus Ptact |75 32082 59-3635306 N oploae
Zip Country Zip Country 5. Certificate of Status Desired d gese';?qgggjm“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L . - e e P A gl e -
CT CORPORATION SYSTEM i AT

Strest Address (P.C. Box Number is Not Aécépiable)

/08~ Cannon Ot U

s L - P B

Cvcte<\edra Beact

- _FL.

Zipéof o g 2.

8. The above named entity submits this staternert for the purpose of changing its registere

the obtigations of registered agent.

SIGNATURE

or registered aggni, or both,
/ (52 | é%:

in the State of Florida. | am famnitiar with, and accept

Signanxe, fyped or printed name of registered agenl and title f applicable.

(NOTE: ReguslMAgenl Si

8 required when rsxnslatmgr

/ DATE /

) M////%

8. Election Campaign Financing -
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TTLE D O Delete TTLE [ Charige ~ [J Addition
NAME BEAVEN, SMITH NAME

STREET ADDRESS | 1644 DUKE OF WINDSOR ROAD STREET ADDRESS

CITY-ST- 2P VIRGINIA BEACH VA 23454 CITY-$1-21P

THLE D 3 petete TITLE ] Crange [ Addiiion
NAME BARLI, PAUL ' NAME

STREET ADDRESS [ 7028 DALLAS ROAD STREET ADDRESS

CITY-ST-2IP BROOKLYN CENTER MN 55430 CITY-S7-2IP

TME D [ Detete TTE [ Change  [7] Addition
NAME DOSTER, RICHARD . _ NAME . - . e~ -

STREET ADDRESS | 8900 SW 125TH TERRACE STREET ADDRESS

CITY-5T-2IP MIAMI FL 33178 CITY-ST-2IP

TITLE D O pelete TITLE [Cchange  [J Addition
NAME SHLEMON, STEVE NAME

STREET ADDRESS | 4202 W SWANN AVENLUE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33609 CITY-57-2IP

TITLE D ] Deiete TITiE [} Change ] Addition
NAME FAILES, JOHN RAME

STREET ADDRESS [ 302 PARK AVENUE STREET ADDRESS

CITY-ST-2IP PORTSMOUTH VA 23707 CITY-ST-2IP

TILE D , O Delete TMLE [Jchange [ Addiion
NAME SINK, RIDGE NAME

STREET ADDRESS § B160 BAY MEADOWS WAY W, STE. 110 STREFT ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32256 CIfY-S7-2IP

12. | 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 report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 8607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment

SIGNATURE:

an address, with all other like empowered.

2/13/o7

SIGNATURE AN?‘T‘VPED OF PRINTED HAME OF SIGMINE OFFICER OR D{RECTOR

Daytime Phone #




