2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

DOCUMENT .# P00000034697

1. Entity Name

FIRST COAST INTERNET SOLUTIONS, INC.

Principal Place ol Business

5012 DIAN WCQOD DR. EAST
JACKSONVILLE FL 32210

Mailing Address

5012 DIAN WQOOD DR. EAST
JACKSONVILLE FL. 32210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, ApL #, ete.

FILED

Apr 01, 2004 8:00 am

ecretary of State

04-01-2004 90028 036 ***150.00

94041169

I

NI

MADDOX, L. MICHAEL
2119 RIVERSIDE AVE.
JACKSONVILLE FL 32204

MCORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3644645 Nat Applicable
Zp Countey Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

°1GNATURE FPQWL H SD-f—f*—f'

.ods. .

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

%)2.8‘)0'4

Sgnature, typed of pred name of ragsslsred agont and Ltk if apphcable

(ﬁDTE‘ Rag:stetad Agent signatule Mumﬂ when reansiatneg)

DATE

FILE NOW!!! FEE IS $150.00
L After May 1, 2004 Fee will be $550.00 .
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Detete TITLE [JChange [ Addition
MAME SPEER, PAUL H NAME

STREET ADDRESS | 5012 DIAN WOOD DR. EAST STREET ACDRESS

CITY-5T-2IP JACKSONVILLE FL 32210 CITY-57-2IP

TTLE s £ Delete TITLE [ change 3 Addiion
NAME GLENN, YOUUROUS NAME

STREET ADDRESS | 5013 DIANWOD DRIVE E STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32210 CITY-51-21P

TITLE VPS 71 cetere TIILE [ Change [ Addition
HAME MICHAEL, FARENKOPE NAME

STREET ADDRESS | 5012 DIAN WOOD RIVE E STREET ADDRESS

CITY-St-2IP JACKSONVILLE FL 32210 CITy-S1-21P

mie VPO O petete THLE [J Change (] Addition
NAME ANDY, MARKMAN HAME

STREET ADDRESS | 3000 BOARDWALK DRIVE STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CIFY-ST-ZiP

TTLE [ Deete TITLE ] Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-53-2P

TITLE O petete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1- 7P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.043)i}, Florida Statutes. | further certify that the information

~ indicated on this report or supplermental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachrnem with jn address, with all cther like empowered.

Pt W Soeei™

3/2,8/7 Dt-722 §224

su;mrruns AND n’ﬂsn OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR |

Date Daytime Phane #




