2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16,2004 8:00 am
DOCUMENT # P02000004562 o Secretary of State

1. Entity Name
FIRST COAST OF MOBILE, INC. N - 02-16-2004 90060 025 ***150.00

Principal Place of Business Mailing Address

8951 ATLANTIC B
SUITE 234

AT WU

Sujte, Apt. #, L Suite, ApL. #. etc. MOORE CR2E034 (11/03)
58" Caron oW

2. Principal Place of Business 3. Mailing Address “““

City & Stat City & State 4. FEI Number Applied For
‘ '?M{ \/P d/l A 5&[ h 320&/2" 80-0036873 Not Applicable

ap Country Zip Country 5. Centificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : g Sk P —A+HAgLR ——
CT CORPORATION SYSTEM A J

1200 5. PINE ISLAND RD. ) ’ . . Street Address (P.O. Box Number is Not Accéﬁtabre)

PLANTATION FL 33324
. /08 lanne (ourt W

S e | P o g oo Boa ch —FL] 35082

8. The above named entity submits this statemeént for the purpose of changing its regigiefed o?)xce or regis{ey
the obligations of registered agent. 1

agent, or both, in the State of Florida. | am familiar wath, and accept

SIGNATURE L A
Signature. typad o printed name of registered agent and rtie ¥ applicable. (NOTE: Reﬁ?s’lered An!l( ignature required when remnstat
L4 . . N /
9. Election Campaign Financing $5.00 may 8o
Trust fund Contribution. 0 Added to Fees
11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

_ [ Cefete TMLE ) []&hange [ Addition
NAME BEAVEN, SMITH NAME
STREET ADDRESS | 1644 DUKE OF WiNDSOR ROAD STREET ADDRESS
CITY-ST-2IP VIRGINIA BEACH VA 23454 ] CITY-ST-21P
TILE S 1 Delete TITLE [ Change [ Addition
NAME PETER, BARLI NAME .
STREET ADDRESS (9951 ATLANTIC BLVD, #234 -l STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-21P
TITLE ’ . ‘ O petete TITLE ’ © [JcChange [ Addilion

_ NAME X o o ) NAME N e -

SECTApDAESS | i ' T TTY STREET ADDAESS T T o
Y- ST-71P | CITY-ST-2IF
uits . 5 Delets TME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
HILE {1 Delete TALE O Change T Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TLE ' [ peiete MLE "[Qchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-7IP CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 it 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 Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SlLep Qv n z/r0/0%

ﬁauxrun* AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DHRECTOR ' " -~ T pab S Dayume Phone #




