2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
 Apr27,2005 08:00 AM

DOCUMENT # P00000024471

1. Entity Name

FIRST COAST BUSINESS SOLUTIONS, INC.

Secretary of State

-Maili.ng Address
_P0.BOX 455

Princlpal Place of Business

P.0. BOX 455 o
GREEN COVE SPRINGS, FL"32043

Ty

GREEN COVE SPRINGS, FL 32043

-

DO NOT WRITE IN THIS SPACE
e

AN AW

04182005  No Chg-P CR2E034 {10/03)
4, FEI Number ] Applied For
59-3631388 Not Applicable
= $8.75 Additionat

5, Cartificate of ST?.!LIS Dasﬁ:re? Fee Required

8. Name and Address of Current Registerad Agent

MCQUAIG, DAVID H

4745 SUTTON PARK CT.
STE. 103

JACKSONVILLE, FL 32224

DO NOT WRITE
IN THIS SPACE

- 1 = = P e e L T Ty =y Ty S R T T -
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both. in the Stale of Florida, | am familiar with, and accept

the obligations of registerad agent. .

SIGNATURE e o e

Signatte, yped o prinled namd of ragistenad agent and tua I aaslaghie, (MIQTE, Registered Agant mpgraluo istuisd whan {einslaing)

TATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contrizution,

9. Etection Campaign Financing

$5.00 May Be
- Added o Fees

T

10,

OFFICERS AND DIRECTORS
PTSD -
JOLLEY, STEVEN G
2031 DEEL ROAD
GREEN COVE SPRINGS, FL 32043

TITLE

NAME

STRECT ADDRESS
CITy- 8120

TITLE

NAME

STREEY ADDRESS
CiTY-ST-2IP

LODNCR24673
D4/27/05-50052-020 150,00

TITLE

NAME

STRIET ADDRESS
CiTy-s7-2P

DO NOT WRITE

une

NAML

STREET ADDRESS
CITY-5T- 2P

IN THIS SPACE

TNLE
NAME
STREET ADDRESS L=
CITY-ST-2IP

TIME

NAME

STRELT ADDRESS
CITY-SY-2P

sy Ta v

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. ! furthar c
is report or supplemental report is true and accurale and that my signature shali have the same lagal effect as if mada under oath, that | am an offices or director
@ this report as required by Chapter 807, Florida Statuies, and that my name appears in Block 10 or 8lock 11 i

indicated on
of the corporation or the receiver or trustes empowared 1o ex
changad, or cn an attachmefit with an addrass, with i

SIGNATURE:

Ko arnpowerad.

§7lt°uf'r\

ertify that the infermation

INTED NAME OF BIGNING OFFICER OR PIRECTCR

AT Mo, /2y )05 901287738

Dals 7 Daytime Phang 4




