2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12, 2005 8:00 am

DOCUMENT # P02000014812

1. Entity Name

FLORIDA COAST APPRALSAL, INC.

ecretary of State

04-12-2005 90153 003 ***150.00

Principal Place of Business Malling Address

PO BOX 3141
SAINT AUGUSTINE, FL 32085

PO BOX. 3141
SAINT AUGUSTINE, FL 32085

200299938

R G R

M

2. Principal Place of Business 3. Mailing Address
Sutte. fgt. 4, etc. Sulle, Apt. . etc. 03282005  Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
05-0533385 Nol Applicatle
Zi - -
° Country Zi Country 5. Certilicate of Status Desired [ gg'g?qag:;“o"a’
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reg d Agent
Name -
20'CONNELI:WHENRY~= — = = B e e
2200 N. PONCE DE LEON BLVD. Strest Address (P.O. Box Number is Not Acceptable)
SUITE #10
ST. AUGUSTINE, FL 32084
City FL | pCoce

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, o bioth, In the State of Florida. | am familiar with, and accept

the obligaticns ol registerad agont.

SiGNATURE

Sgnawre, tyoed or prided rame of rog.siered agont and tifls |l appiicatie

{NOTE: fleplsturan Agand tignalure required whan reinstatlng}

DOATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5_00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fess
.10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D ] petete TIE ] Change ] Addilion
NAME WALKONIS. JOSEPH J RAME
STREET ADDAESS PO_EBOX 3141 STAEET ADDRESS
CTY-51-21P SAINT AUGUSTINE, FL 32085 CIry-51-21P
TRE [Z] Detete TME [1Change  [_} Addition
RAME NAME
STREET ADDRESS STREET ANDRESS
CITY-S1-2IP CITY-ST-2P
TILE 4 7] Delets TITLE {1 Clangz {75 Addition
HAME J, NAME
SIREET ADDRESS SIREET ADDRESS
: OITYSTadp e _— = . X B TR E e = —_—— = =
| OHLE ] tetete TTLE [ JChange ] Addilion
HAME NAME
STREET ADDRESS STHEET ADDRESS
L CITV-ST. P CATY-§1-2P
T {71 Delete TME [ Change (73 Aduilion
| NAME i HAME
STREET ADDRESS i STIEET ADDRESS
Loony-sroe 1 Y. 51. 7P
- FITLE [ pelete TIMLE [7) Chenge [T Audilion
HAME . BAME
STACET ADDRESS ! STHEET ADORESS
CITY-$T- 211 CliY-§T- 29

12, | hereby certily that the information supplied with this liling dnes not quallly for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! turther certify that tha infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eifect as If made under cath: that | am an officer or diraclor
of the corporation or the receiver or trustee empaviered to executo this report as reguired by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

ndanl with an amss, witly alt other like smpoweraed.

changed, oronana

SIGNATURE:

( )(.'Nnuns o wtz) OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR
o

H-1\-0S

Daytn Phong #




