\2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P01000061793 Secretary of State
- Fnity Name 05-03-2004 90394 028 ***150.00
FIRST COAST RHINOS, INC.
Principal Place of Business Mailing Address
13591 N MAIN ST , 13591 N MAIN ST JYULI 1049
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
Suite, Apt. #, e1c. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3727796 Not Applicable
e Qoumry zp Country 5. Certificate of Status Desired [l $8'75 Additional
p Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
?gOE:;EghEEVBV;\ggK% RD Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32219
City FL Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office-or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agenil signaturs iequired when reinstahing) DATE
9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Defete TME [ thange [ Addition
NAME GREEN, EDWARD E NAME '
STREET ADDRESS § 7803 GRAN BROOKE RD STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32219 CITY-ST-7IP
e VP {1 pelete TLE [ Change  [3 Addilicn
KAME GREEN, BILLY J NAME
STREET ADDAESS | 7745 CRANBRQOKE RD STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32218 ) CITY-51-21P
TITLE SEC [ Delete TILE [T change [ Addition
NAME GREEN, PENNY NAME
STREET ADBRESS | 7603 CRANBRCOK RD STREET ADGALSS - -
CITY-ST-21P JACKSONVILLE FL 32219 CiTy-ST-ZiP
InEe [ peiete meE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 belete - TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TILE [ petete TITLE D change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P

12. | hereby certify that the fnformation 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered ta 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 attaghment with an adghess, Mwith all other like empowered.

SIGNATURE: &nauf - . Ronnd H-Crreen succchorn ul3sloy  (a0u\I51-3735

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~J Date: Daylime Phone #




