2004 FOR PROFIT CORPORATION

2 ANNUAL REPORT

FILED
Apr 20,2004 8:00 am

DOCUMENT # P00000117240

1. Entity Name
FEC HIGHWAY SERVICES, INC.

ecretary of State

04-20-2004 90036 039 ***150.00

Principal Place of Business

12735 GRAN BAY PARKWAY WEST
BUILDING 200, SUITE 201
JACKSONVILLE, FL 32258

Mailing Address

12735 GRAN BAY PARKWAY WEST
BUILDING 200, SUITE 201
JACKSONVILLE, FL 32258

44031951

2. Principal Place of Business
Ohe Malaga Street

3. Mailing Address

One Malaga Street

e

Suite, Apt. #, etc Suits, Apt. #, etc.

04142004 Chg-P CR2E(34 (10/03)
City & State . City & State . 4. FEI Number Applied For
St. Augustine, FL S5t. Augustine, FL 50-3688077 Not Applicable
Zip Country i Count: . i . it
32084 $T. Johns | 37084 st Fohns 5. Certfcate o Status Desied (] $8.78 Addiiona
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Narne . - ——— -

EDDINS, HEIDIJ ~
ONE MALAGA STREET
ST. AUGUSTINE, FL 32084

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS f[CHANGES TO OFFICERS AND DIRECTORS IN 11

10, QFFICERS AND DIRECTORS 1.

TALE [olin} [ Detete i VD [ change K3 Addition
NAME ANESTIS, ROBERT NAME John C. Lucas

$TREET ADORESS | ONE MALAGA STREET STREET ADORESS One Malaga Street

Cn-3T-2P | SAINT AUGUSTINE, FL 32084 CITY-3T-2P St. Augustine, FL 32084

TMLE D/P 3 Delete TNLE AVP [Jchange &I Addition
NAME MCPHERSON, JOHN D NAME Charles G. Pomar

STREET ADDRESS | ONE MALAGA ST STREET ADDRESS One Malaga Street -

GITY-5T-ZiP SAINT AUGUSTINE, FL 32084 CITY-5T-7P 5t. Augustine, FL 32084

TLE SD [ Delete MLE S X Change [ Adiition
NAME EDDINS, HJ NAME | Heidi J. Eddins

STREET ADRESS"| ONE MALAGA STREET smeTanchess | One Malaga Street - - : -
Gny-sT-ZP | SAINT AUGUSTINE, FL 32084 City-Si-2p St. Augustine, FL 32084

TILE v Xpelete TILE AVP O ctange X Addition
NAME SMITH,RG NAME David A. MaclInnes

STREET ADDRESS | ONE MALAGA STREET smerapiess | Ome Malaga Street

CY-57-21P SAINT AUGUSTINE, FL 32084 CiTY-ST-2IP St. Augustine, FL 32084

TME VPT O Detete Tme AT O Changs Addition
NAME LEHAN, BRADLEY D NAME Cheryl A. Starling

STREET ADDRESS | ONE MALAGA STREET STREET ADDRESS One Malaga Street

omy-sT-7P | SAINT AUGUSTINE, FL 32084 CITY-5T-2P St. Augustine, FL 32084

e v (] Delete e GM . O ¢hange  ¥5) Addition
MAME BRAMLITT, AMY NAME Christopher C. Sieburg

STREET ADDRESS | ONE MALAGA STREET STREET ADDRESS One Malaga Street

o-5T-2P | SAINT AUGUSTINE, FL 32084 CIY-ST-21P St. Augustine, FL 32084

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an altachrment with an gddress, with all cther like empowered.
-

v

SIGNATURE:

Heidi J. Eddins

4/15/04 904-826-2398

.
' EANTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytime Prone #




: Gtae o It

2004 FOR PROFIT CORPORATION :
_ANNUAL R

PORT
DOCUMEN({ # P00000117240 Page 2 of 2
1. Entity Name ~ - )
FEC HIGHWAY S s INC. . qDBIQ6'
Principal Place of Business Mailing Address
12735 GRAN BAY PARKWAY WEST 12735 GRAN BAY PARKWAY WEST )
BUILDING 200, SUITE 201 BUILDING 200, SUITE 201
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
2. Principal Place of Business 3. Mailing Address
One Malaga Street One Malaga Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR25034_(10f03)
City & State . City & State 4, FEI Number Applied For
St. Augustine, FL St. Augustine, FL 50-3688077 Not Applicable
Zip Country Zip Country . . $8.75 Additional
32084 St. Johns 32084 St. Johns 5 Cerficatoof StatusDesied [ g Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen%

—aam - - o= - Name. -— . FE o —

EDDINS, HEID} J

ONE MALAGA STREET Streat Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City i FL I Zip Code

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

SIGNATURE
Signature. typed o printed nama of registered agent and titke i apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees

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

TIME (o) [ pelete TMLE AS [Dchange  XJ Addition

NAME ANESTIS, ROBERT HAME Marlene Hammock

STREET ADDRESS | ONE MALAGA STREET seeETADpREss (| One Malaga Street

omv-51-27 [ SAINT AUGUSTINE, FL 32084 oIY-ST- 2P St. Augustine, FL 32084

TMLE DIP O] oelete TIE O Change  [J Addition

NAME MCPHERSON, JOHN D RAME

STREET ADDRESS | ONE MALAGA ST STREET ADDRESS

CITY-ST-2IP SAINT AUGUSTINE, FL 32084 GITY-ST-BP

TITLE sD 00 petete TMLE [ Crange ] Audition

NAME EDDIN_S. HJ ) ~ NAME o ) ) - .
"STREETADDRESS | ONE MALAGA STREET ™ - T STREET ADDRESS | - )

CITY. 57-2IP SAINT AUGUSTINE, FL 32084 CITY-ST-2P

TITLE v O Delete me ’ () Change {7 Addition

KAME SMITH,R G NAME

STREET ADDAESS | ONE MALAGA STREET STREET ADDRESS

CIY-S1-2P SAINT AUGUSTINE, FL 32084 CITY- ST-2F

TME VPT 7 Delete TIMLE [ Change 7 Addition

NAME LEHAN, BRADLEY D NAME

STREET ADDRESS | ONE MALAGA STREET STREET ADDRESS

CATY-5T- 2P SAINT AUGUSTINE, FL 32084 CiTY-5T-21F

TME v [ petete TILE DO change [ Addition

NAME BRAMUITT, AMY NAME

STREET ADDRESS, | ONE MALAGA STREET STREET ADDRESS

CITY-ST-2P SAINT AUGUSTINE, FL 32084 CrTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information
indlicated on this repart or supplemental report is frue and accuraie and that my signature shalt have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment W dress, with all other like empowered.

SIGNATURE: / M Heidi J. Eddins 4/15/04 504-826-2398

GNATURE AN TYPED OR RMNVTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylime Phone #




