2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P01000079792

1. Entity Name

FIRST COAST PAVERS INC.

Secretary of State

02-02-2004 90042 029 ***150.00

Principal Place of Business

7800 POINTE MEADOWS DRIVE
SUITE 1217
IACKSONVILLE, FL 32256

Malling Address

7800 POINTE MEADOWS DRIVE
SUITE 1217
JACKSONVILLE, FL 32256

TIVUVIGEG

AR e

2. Principal Place of Busine; 3. Mailing Address - —_
1131 encte Poinr De.E | 1131 EAGLE PoinT Dr. €
Suite, Apl. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
cny ate - cny & State : 4. FEI Nurnber Applied For
MUS’TI/\JG F[— ud’LLSﬁA/t; F_, 58-3737177 Not Applicable
Z'P ) Country COU“W " " $8.75 Additional
52 q l ST ToASS 31 07 2 (57, T ttndS 5. Certificate of Status Desired 0 Fee Required
.. 6. Name and Address of Current Registered Agent___ ____. . ~ _ 7. Name and Address of New Registered Agent . . . _
' - . Name

T oop L/Arscet , Atheinlsy af CAh

Street Address (P.O. Box Number ts Not Acc ptable)
/f‘/‘f 71fa Orinds &/a;j &'/07

MICKLER, MARTIN J ESQUIRE
1301 RIVERPLACE BLVD STE 2220
JACKSONVILLE, FL 32207 :

W JpoKsommlle FL | 35%a£

8. The above named entity sybmits Mg stategagnt f

the obiigations offteg

the, urp =] of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accépt

,.fzah/ /'-.22—-0‘/

Qis: erec Agent signature reguired when reinstating) DATE

rd

aiLce, typed of printed name Mg\stared agent ang !T!Ie if appféah\e.

SIGNATURE

(NOTE

FILE NOWHI FEE IS 5150 00
“After May 1, 2004 Fee will be $550.00

" 9. Election’Campaign Financing *— "$5:00 fMayBe ~
Trust Fund Contribution. +[:  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PVPS 3 pelete TILE - [ Change [ Additien
NAME METCALF, MICHAEL NAME

STREET ADDRESS | 7800 POINTE MEADOWS DR., #1217 STREET ADDRESS

Cy-57-1p JACKSONVILLE, FL 32258 Cly-S1-2IP

TE - T : O Delete TITLE [3 Change  [J Addition
NAME METCALF, MICHAEL MAME ,

STREET ADDRESS | 7800 POINTE MEADOWS DR., #1217 STREET AGDRESS

CiTY-ST-2iP JACKSONVILLE, FL 32256 Chy-S1-2IP

THE e B Delete TITLE [ Change D Addition
NAME NAME T o e T
STREET ADDRESS STREET ADBRESS

CITY-ST-ZP CITY-51- 20

TITLE O petete TILE [ Change  [] Additien
NAME MAME

STREET ADDRESS - STREET ADDRESS . . -
CiTY-57-21P CTY-5T-2ZF

TITLE [ Delete TIME [ Change [ Addition
NAME NAME . o

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-S$T-7P

TITLE - (7 Detete mE [ Change [ Addtior
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CiTY-8T-287 CITY-51-7P

12, | hereby certify that the information supplied 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 repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to executs this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an addregs, with all ather like empowered.
SIGNATURE: _//. W /25 7’ Py £27-5505

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Pnone &




