2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000004564

1. Entity Name

FIRST COAST OF NORTH MYRTLE BEACH, INC.”

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90060 030 ***150.00

Principal Place of Business

9951 ATLANTIC B
JACKSONVI

Mailing Address

.
A

il

2. Principal Place of Business 3. Mailing Address
S?E. p§t #,?‘CA w‘-} Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & S State, ) 4. FEI Number Applied For
#M l//d,( [ é‘ei CI"‘ ‘%, 3 26&\ 02-0570469 Not Applicable
j 7 C
Zip Couniry " ountry 5. Certificate of Status Desired [ Eeae quti?:‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~" CT CORPORATION'SYSTEM ~~ =~ °°
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

e mirmmm - = S e i e i S T it DD e

SKif_ At qet

Strest Address (P.0. Box Number is Nof Acceptatle)

/oS Cannon Cowrt W

S -/Dmfg_*\/eo( o - BLochFl-| 255052

the State of Florida. | am familjar with, and accept

8 The above named entity submns this statement for the purpose of changing us red office or re ent, or both, in
the cbligations of registered agent.
SIGNATURE

p//zé/

Signature. typed or pnnted name of registered agent and title if applicable.

(NOTE. HeglstereﬁAgent sigrature ri uad when rams?ﬁg)

DAT

/
9. Election Campaign Financilé
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change T[] Addition
NAME SMITH, BEAVEN NAME
STREET ABBRESS | 1644 DUKE OF WINDSOR RD STREET ADORESS
CTTY-ST- 2P VIRGINIA BEACH VA 23454 CITY-8T- 2P
TLE D O petete TILE [J change [ Addition
NAME RAINVUE, DANIEL NAME
STREET ADDRESS (6803 N KINGS HWY STREET ADDRESS
CiTY-ST-2P MYRTLE BEACH SC 28577 CITY-§T- 2P
LE [ 1 Detete TITLE [ Change [ Addition
RAME BARLI, PETER - NAME ) _ i _
TSTREST ADDRESS | 9851 ALTANTIC BLVD STE 234 STREET ADDRESS -
CITY-St-2IF JACKSONVILLE FL 32225 CITY-ST-ZiF
LE [ Gelete TITLE [T Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TLE ] Delete TITLE [ Change [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TME [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-ST-2P

S
s

SIGNATURE: Qu,ﬁ’

,L//O/o

12. | hereby certify that the information supplied with this fiing 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; 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.

S

URE Asbb TYPED OR PRINTED NAME gﬁjﬁhme OFF{CER OR DIRECTOR

Date Daytime Phone #




