'y

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P01000009384
FIRST COAST INSURANCE & TAX SERVICE, INC.

Principal Place of Business

11018 OLD ST AUGUSTINE RD
21
JACKSONVILLE, FL 32257

Mailing Address

11018 OLD ST AUGUSTINE RD
121
JACKSONVILLE, FL 32257

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90054 042 ***150.00

AV AIBICAR MM

2. Principal Place of Business 3. Mailing Address
i . . i # .
Suite, Apt. #, etc Suite, ApL. #, elc 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3692413 Not Applicable
- 7 —
zp Country ® Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
eensn  emm. — B..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s Name = = - - e Ty PR SR

FAULK, KENNETH
5329 OXFORD CREST DRIVE
J:JACKSONVILLE. FL 3,2258‘-"-

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 abligations of registéred agent.

.

l." R ar :
SIGNATURE ...

Signature, typed or prin'Ed nama of regsatered agent and title it applicable. {NOTE: Registared Agent signature required when reinclatng} DATE

.'r—"uﬁ‘» a

1

) FILE NOWIlI FEE1S $150.00
. After May 1, 2004_Feg.will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

[

10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T{ OFFICERS AND DIRECTORS IN 11
TmE D SEL [ Delete TILE [ cChange [ Addition
HAME FAULK, KENNETH~ NAME
STREET ADDRESS | 5329 OXFORD CREST DRIVE STREET ADDRESS
orv-si-zp | JACKSONVILLE, FL 32258 CITY-5T-20°
THLE J elete TIME [ Change £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CImY-5T-2P : oITY-S1-2P
THLE 1 Dstete TILE [ Change [ Addition
NAME HAME
T STREET ADDRESS | T e Mot me e oS e e e 2t oS S TR CIREETADDRESS | T T T e AT e emmrfige e amed s T -
CITY-§T-2P CITY-ST- 2P
TITLE [ Delete TIMLE [ Change (I Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TILE 1 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2P
TITLE 7 Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 with Zn address, with )} other like gfip red.

SIGNATURE: ,Z %é/

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SOFEEE - PV

Daytime Phone #




