2004 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) Mar 17, 2004 8:00 am

DOCUMENT # P02000028223 Secretary of State
1. Entity Name
03-17-2004 90010 023 ***150.00
FIRST COAST MORTGAGE, INC,
Principal Place of Business Mailing Address
2730-0US 1 8. 2730-0US 1 8.
SAINT AUGUSTINE FL 32086 SAINT AUGUSTINE FL 32086
Suite, Apt. #, etc. Suite, Apt. #, BtC. MOORE CRZED34 (1 1/03)
City & Stale City & State 4, FEI Numbper Applied For
03-0420027 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GORICK, ROBERTR

2730-0US 1 S. Strest Address (P.O. Box Numbser is Not Acceptable)
SAINT AUGUSTINE FL 32086

Cily FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

-
SIGNATURE
Signatura, typed or printed name of registared agent and title f applicable. (NQTE: Raqisterad Agenl signaturs requited when ranstating) 3 DATE
FILE NOW(! FEE'IS $150,00 , o
oSl S L L 9. Election Campaign Financing $5.00 may Be
,ﬂEhME!y;‘lt,«'.’QOq_Fq.e will be $55000 : Trust Fund Contribution. O Added to Fees
‘Payable to'Florida Department of State -
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ etete TILE [ change  [7 Addition
NAME GORICK, ROBERT R _ NAME
STREET ADDRESS | 714 MICKLER BLVD STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32080-6300 CITY-ST-2IP
TIMLE 1 Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TIME ] petete TLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
e 7 Delete TILE [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2iP
TME [ Defete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE ] belste ILE [CJchange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . ) CITY-ST-2IP

12. | hereby certffy that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. t further certity that the information
indicated on this report or supplemental report is twe and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftac nt with an a S5, ayf other iike empowered,
SIGNATURE: QM ﬂ\obew_ + R. Gom‘cL BlfOlO‘( apy-797-1400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




