2004 FOR PROFIT CORPORATION

/ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000017611

FIRST COAST DESIGNER’S CHOICE, INC.

o[ —— e -

Principal Place of Business | Mailing Address
1927 PARK AVE 1927 PARK AVE
ORANGE PARK FL 32073 ORANGE PARK FL 32073

o T L e e e e e

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

04-14-2004 90021 020 ***158.75

930344341

|

|

2. Principal Place of Business 3. Mailing Address ) |HI|M||N| I I ‘““\l il“m“””m
Q%1 Collins Rd AR\ Collins, Rd |
Suite, Apt. #, etc. Suite, Apl. #, elc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
O f P~ﬂq€ ‘pm F: ' 0 r m@f)m P | 59-3698039 Not Applicable
le&a_o—-) % Counctu'&\l Zig 9‘07 5 Countré\\’l a ’ 5. Certificate of Status Desired E/ g‘?e';?mﬁ?:;“o"m

6. Name and Address of Clrrent Registered Agent

7. Name and Address of New Registered Agent

HINES, TINA
1927 PARK AVE
ORANGE PARK FL 32073

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obiigations of registered agent.
N y
C Mt ne
SIGNATURE

W& tvped or printed name of regisiered agert and lille il applicable.

{NOTE: Registarad Agenl signature required when reinstating) DATE

- - —9.-Election.Campaign Financing - $5.00.mayBe - |-
Trust Fund Contribution. , O Added to Fees
11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O [ pelete TILE I Change  [] Addition
NAME RTHNES, TINA NAME
STAEET ADDRESS | 1927 PARK AVE STREET ADDRESS
CITY-ST-71P ORANGE PARK FL 32073 CITY-ST-21P
TITLE (0] ] Pelete TITLE [ change [T Addition
NAME LAMBERTA, VICKI NAME
STREET ADDRESS | 1927 PARK AVE STREET ADGRESS
crv-si-zP | ORANGE PARK FL 32073 CITY-ST-2P
LE 3 Detete TITLE [OdcChange  [J Addition
name | - HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIME O Dalete TILE [ cChange [T Additin
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP ]
AmE | [ Deiete TITLE [J Change [ Addition '
RAME e e, = KAME e e
STREET ADDRESS STREET ADDRESS e ==
CITY-ST- 7P CITY-ST-21P
THLE 7 Delete: TLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption staied in Section 119,07(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 legai effect as if made under cath; that | am an officer or director
cf the corperation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wififan address, with all other like empowered.

SIGNATURE:

acy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U Tina Hines  Progden—2-0-03 acgooo

gl Cae Daytime Phone #

-



frHeh e Po1 pooo 1| 5‘%03 293




