FILED
Apr 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P00000024471 04-29-2004 90337 050 ***150.00

1. Entity Name
FIRST COAST BUSINESS SOLUTIONS, INC.

Principal Place of Business Mailing Address

EI'?%E?\!O()I(O‘:I?SPR!NGS, FL 32043 Ei%E%IO()I(O:ISESSPRINGS, FL 32043 1 4 n 1 4 3 01
R T R T L

20 Pincipal Place of Business + = . - 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

04202004 Chg-P CR2E034 (10/03)
City & State Ciy & State 4. FEi Number Applied For
59-3631388 Mot Applicable
Zip Country Zip Country

0 $8.75 Additional

5. Certificate of Status Desired :
Fea Required

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

e ——— = TP =——=—ry 1

"MCQUAIG, DAVID H.
F SR TORTPRRY LGl

SUTTE 103

" JACKSONVILLE FL I EovEn

MCQUAIG, DAVID H
5515-3 PHILLIPS HWY.
JACKSONVILLE, FL 32207

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed hare ot registered egent and titlke it applicable,

(NOTE: Registered Agent signature requifed when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

8. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. C OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD.2 7 Delete TITLE [ Change [ Addilion
NAME JOLLEY, STEVEN G NAME
STREET ADDRESS | 2031 DEEL ROAD STREET ADDRESS
CITY-5T-2P GREEN COVE SPRINGS, FL 32043 CITY-s7-2iP
Tiite O Delete TITLE [ change  [2] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-S7-2P CY-§7-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LI E— e e M OTEST IR o - R I
TITE El Delete TITLE [Dchange  [F Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Civy-ST-ZP
TITLE 3 Delete TILE [ Change  [7] Addition
MAME NAME
STREET ADURESS STREET ADDRESS
CIY-ST-ZP CITY-ST-21P
TILE O pelate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P [

12. | hereby certify that the information supplied with this filin é; doas not qualify for the exemption stated in Section 119, 07}1 )i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarne legal el
of the corporation or the receiver or trustoe empoyeped to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated en this report or supplemental report is true an

alt cther like empowered.

changed, of on an attac meFtwnh an addreps,

SIGNATURE;

j?‘fwfn d—,

ect as if made under oath; that | am an officer or director

77 -

NAME OF SIGMING OFFICER OR DIRECTOR

Dale Daytime Prona #

o /e g O427/07 289-Y33p



