FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90318 003 ***150.00

2005 FOR PROFITl CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000034697

1. Entity Name

FIRST COAST INTERNET SOLUTIONS, INC.

Principal Place of Business

5012 DIAN WOOD DR. EAST
JACKSONVILLE FL 32210

&

Mailing Address

5012 DIAN WQOD DR. EAST
JACKSONVILLE FL 32210

I

50039144

2. Principal Place of Business 3. Mailing Address II.\ | II II Im" | |”‘ ‘ll‘m “ ‘“‘
SUitB. Apl. # efc. Suite. Apt. #, efc. 1St MOORE CH2E034 (10‘104)
City & State = City & State 4, FEI Number Applied For
59-3644645 Not Applicable
ap Country ap Couniry S. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
MA . o
21 13%?\3<E,RLS|%I§;‘ECEL Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204 -
§ City FL Zip Code

8. The above named entity subrr%ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations glyegistared agient.

Mo 5 —f)
SIGNATURE % AR S e AT
B CATE

Signature, typad or printed name ot l:ﬂ'nglE’Bd agenl and titie ol apslcahb‘ (NOTE. Ragrstared Agenl signature required when féinsiating}

9. Election Campaign Financing $5.00 mayBe
- ; 3 e Rl O i ' N Trust Fund Contribution. A
=Make Check Payable toFlorida Depdriitont of State : atfund Conviovion. 0 AddedloFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete THLE [(Jchange {1 Addition
NAME SPEER, PAULH - NAME
SIREET ADDRESS [ 5012 DIAN WOOD DR. EAST, STREET ADDRESS
ory-st-2F | JACKSONVILLE FL 32210° CITY-ST-2P
TILE S ] Detets TTiE [Clchangs  [] Addition
NAME GLENN, YOUURCUS NAME
STREET ADDRESS | 5013 DIANWOD DRIVE E STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32210 CITY-SI-2IP
e VPS ] ) ] Delete TILE ‘00 change [ Adaition
NAME MICHAEL, FARENKOPE ] NAME
SIREET ADDRESS § 5012 DIAN WOOD RIVE E B SIREETADDRESS | __
cry-s-2F - { JACKSONVILLE FL 32210 Cliy-ST-2F
TmE VPO L3 oiete TIE [ change [ Addition
NAME ANDY, MARKMAN NAME -
SIREET ADDRESS | 3000 BOARDWALK DRIVE STREET ADDRESS
CITY-S1-2IP PONTE VEDRA BEACH FL 32082 CTY-ST-21P
TILE [ Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P

12. 1 hereby certify that the information supptied 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 rue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attachment with an addrgss, with all other like erppowered.
22
SIGNATURE: __ford %i’ : 2/ 7/ 05 fof 172%‘?- a

SGNATURE AND TYPED OR PRINZD NAME OF SIGNING OFFICER OR DIFECTOR




