2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000004560

1. Entity Name
FIRST COAST OF BAY MFADOWS, INC.

Principal Place of Business Mailing Address

LVD., STE. 235

9951 ATLANTIC BL TE. 235 9951 ATLAN
SUITE 234 SUITE
JACKSO! E FL 32225 J ONVILLE FL 32225

3. Mailing Address

2. Prir7ipaf Plam G& &d

Suile. Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90059 019 ***150.00

U IV AW -

AT

0l

CT CORPORATION SYSTEM -
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

. O W g e == B

MOORE CR2E034 (11/03}
City &45tate ity & State 4. FEI Number Applied For
M Vf&uﬂ\é‘{ idk, 3 OE Z- 30'0048-397 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status esired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEiP - Attragee - - - -

Strest Address (P.O. Box Number is Not Acc'éf)lable)

Jos.-LanndA- (waod

Gy Povd”d Vedvo Beao (1

FL 2391"087—

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered offi

registered agenj-pr

t
S

th, in the State of Florida. lam familiar with, and accept

&//ﬂ/

Signature. typed oi prnted name of registared agent and title f apphcabla.

{NCTE: Registered Angwgnamre ﬁd when reinstating}

DATE

LD
i

f

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [T velete TITLE (] change  [J Addition
NAME SMITH, BEAVEN NAME

STREET ADERESS [ 1644 DUKE OF WINDSOR ROAD STREET ADDRESS

CITY-ST- 2P VIRGINIA BEACH VA 23454 CITY-ST-2IP

TITLE S 1 Delete TIME [ Change [ Addition
NAME BARLI, PETER NAME

STREET ADDRESS (9951 ATLANTIC BLVD. #234 STREET ADDAESS

CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2iP

THLE [ Detete TITLE [ Change [ Addition
_NAME. NME - . L

 STREET ADDRESS | Tt T o T o " STREET ADDRESS

CITY-ST-7P | CITY-ST- 2P

THLE £ Deteta e O change T Addition
NAME NAME

STREET ADFHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE O pelete TME [J Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-5T-2IP

TLE [ Delete TITLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-ZIP

changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: ____ %W

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify 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 recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

2/r2 /o

SIGNATURE AND TYPED OR PRINTED NAME OI@IGNING OFFICER OR DIRECTOR

Date Dayiime Phona #




