2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000014812

1. Entity Name

FLORIDA COAST APPRAISAL, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 20346 047 ***150.00

Principa! Place of Business

POST OFFICE BOX 1936
ORANGE PARK FL 32067

Maliling Address
POST OFFICE BOX 1936

ORANGE PARK FL 32067

3. Malling Address

2. Principal Place of Business
Po.Bor BI4] Po. Bt

314}

I

i

W

Suite, Apt. #, etc. Suite, Apl. #, etc

"O'CONNELL, W. HENRY
2200 N. PONCE DE LEON BLVD.
SUITE #10

MOORE CR2E034 (11/03)
City & Sjate . City & Jtate he 4. FE! Number Applied For
YA éa& USTINE F L S‘i‘ LeusinNE P L. 05-0533385 Not Applicable
Zip Country Zip Country . : $8.75 Additional
5&085 MSA B 30 35 ‘.»LsA 5. Cerhf;c’:\ate of Status Desired il Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.0): Box Number is Mot Acceptable)

—==-GT=AUGUSTINEFE32084"

*
%

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sgnaturs, Typed or printedt name of regnstered agent and title if applicable.

{NOTE: Regislersg Agent signatura required whan reinstatng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TnE [ [ pelete e ﬂchange 7 Addition
NAME WALKONIS, JOSEPH J NAME
STREET ADORESS | PO BOX 1936 STREET ADDRESS P.O . BQC 214 '
orv-sT-2p | ORANGE PARK FL 32067 et |2 A ueETING FL =20 >
TITLE 1 pelste MLE Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-ST-2P
TITLE [ petete TITLE O crangs  [2] Aadilion
HAME ) NAME

" STREET ADDRESS | = — = ~ - - - - ~— B STREET ADDRESS~| -~ — s T LTI oo Y Lkt mmm e et cme o o
CITY-5T-2IP CITY-ST-Zip
TITLE [ pelete TITLE O change [ Acdition
NAME NAME N
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-ST-2IP
TITLE [ nelete TILE [change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-$7-78 CITY-5T-7IP
TITLE [ petete TiLE Change  £_J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachm

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify fer the exemption stated'in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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
ot the corparation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11 if

with an address, wrthuzmjike empowered.

42 &4

IGNATURE ANDA YPED ﬁrﬁmmsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #



