2004 FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P02000082482 Secretary of State
1. Entity Name
03-09-2004 90028 040 ***150.00

FIRST COAST MARTIAL ARTS AND FITNESS INC.
Principal Piace of Business Mailing Address
1301 SUITE 8/10 MONUMENT RD. 1301 SUITE 9/10 MONUMENT RD.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us us

Suité. Apt. #, élC, Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)

City & State City & State 4, FE! Number Applied For

81-0569689 Net Applicable
zp Country Zp Country §. Certificate of Status Desired O $8'75 A_dcfiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name. o - o e e ¢ e ¢ e e <™t

S, O —— = o a——

?SLCE)\‘IIESROE'%IECQI-I/!}ELM%)NUMENT ROAD Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32225

City FL Zip Code

8. The above named entity submits thi

the obligations of regisle:dﬁam
SIGNATURE 7 M

SKQ ture. typed or prvm‘{d na

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) , 2 sxbpey
i

f registered agent and titie if applicable. (NOTE: Registared Agem signature required when remsm'tmg)

9. Election Campaign Financir:/g $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORSIN 11

THLE D [ pelete T [ Change 3 Addition

NAME OLIVER, MICHAEL NAME

STREET ADDRESS (11758 VALLEY GARDEN DRIVE STHEET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP

TITLE D 1 Delete TITLE D Bﬁuange [ Addition

NAE TIMMONS, JOEL NAME Dee! Timmehs

STREET ADDRESS | 2733 HERSCHEL STREET, APARTMENT 1 STREET ADDRESS

arv-st-2p | JACKSONVILLE FL 33205 orv-seae |29 5 7 5}9 rin k /6 Pr. s )

TITLE O belete TITLE {1 Change  [] Addition
g BAME= me|ee—as - r L s s we— e - - - e e e NAME - - Coemee. = R [ S ——_— e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delate TITLE {1cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

THLE O3 Celete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ME ) [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quaiify for the exemption siated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or sippiemenial report is true ang 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 trustee empowereddAolexecule 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 attachmen nhCa-n addregs, wnth alf other ke empowered.
SIGNATURE: / / ;/Jz’sﬁoo'—i DoY-5 424350

NATuRE AND/TYPED OR PR[N?@: NAME OF SIGNING OFFICER OR DIRECTOR [ cae Daytime Phane #




