2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000012678

1. Entity Name "_,.,“;

FIRST-COAST CHRISTIAN MARTIAL ARTS, INC.

JACKSONVILLE FL 32277

Principal Place of Business Mailing Address
FAITH COMMUNITY CHURCH 2752 SAFESHELTER DR W
3264 TOWNSEND BLVD. JACKSONVILLE FL 32225
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5. Certificate of Status Desired

$8B.75 Additional
Fee Required

6. Name and Address of Cutrent Registered Agent
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PIERCE, JAMES R
2752 SAFESHELTER DR W
JACKSONVILLE FL 32225
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7. Name and Address of New.Registered Agent
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8. The above named entity submits this statement for t
the obligations of registered agent. .

SIGNATURE

anging As registered oftice or registered agent, or both, in the Stat of Floridg.

I am familiaf with, and accept
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9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD : 1 pelete TI7LE [Jctange  [] Addition
NAME PIERCE, JAMES R NAME
STREET ADDRESS | 2752 SAFESHELTER DR W STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32226 CITY-ST-7iP
TiTLE ST 3 elete TITLE [ Change [ Addition
NAME PIERCE, ROBINE NAME
STREET ADDRESS | 2752 SAFESHELTER DR W 1 STREET ADGRESS
CiTy-5T-2IP JACKSONVILLE FL 32225 CITY-ST-ZIP
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CITY-ST-2IP CITY-ST- 2P
THLE O Dejete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
THLE 3 oelste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
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changed, or on an attachment
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indicated on this report or supplememal report is true and accuga

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
e-ang that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

— @A %O;&Jobff DY 752

sﬁuarunemoﬂ#oo RINTED

FAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phaone #




