FILED

2004 FOR PROFIT CORPORATION = Apr29, 2004 8:00 am

ANNUAL-REPORT (AR)

DOCUMENT # P03000001722

1. Entity Name
FIRST. COAST SOD, .INC..

ecretary of State

04-09-2004 90064 037 ***150.00

Krincipat Place of Business

Mailing Address

106222103RD STREET 10622-103RD STREET 0041bddb
JACKSONVILLE FL 32210 - JACKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Address IMMM ﬁ\mnmmﬂ “H“mmmn “ W“IHM
Suite. Apl. #, elc. Suite, Apt. &, etc. MOORE CR2E034 (11/03)
City & State City & State 4 FEI Nuth / é -7 / » 2 -7 Applied For
o Y5 i Not Applicable
a0 Country Ze Country B. Certificate of Staws Desired [ g-;iﬂ“""a’
. €. Nama and Address of Current Regisiered Agent 7. Name and Add of New Regi d Agent
i - ek = et s - — - Name e e T L T T O AP, - S A
- = g3A2Y0E$HE%quOSDES EDSR?VE WEST —= — —=— -:|-SGtreet Address (P.0-Box Number is Not Acceptable) — = - - e 2 s o
JACKSONVILLE FL 32246
City FL | Zip Cade’

8. The above named entity submils this stalement for the purpose 01 changmg its regisiered ottice of registered agent, or both, in the Siate of Florida. 1 am familiar wath, and accept
the cbligations of registered agent.

SIGNATURE .
Sigranaa, ryped o prrdad name ol regosterad agand and fite i apphcatia {NOTE: Repistared AQant SIJNATNS rEcPW B0 whir ranstting)

DATE S_-

. ! 9. Election Campaign Financing ss.m,Miy'Be‘
e Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DlRECTORS 19, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D O petete e [ Change (] Aadilion
RAME STIVERS, DEBRA L HAME : :
STAEET ADDRESS (10400 INNISBROOK DR STREET ADDRESS i
&N-s1-z0 JACKSONVILLE FL 32222 CIrY-ST-2P (’ \
TME D [ Delste e Ol change {7 Agdilion
HAME STIVERS, TONY B NaME :
STREET ADDAESS | 10400 INNISBROOK DRIVE SIREET ADDFESS
oms-zp | JACKSONVILLE FL 32222 CrTy-§7-2P
e D Bteee e OChange [ addiion
e mRARE e | WHITE - HoDAVIDT =~ 2 7 a,,..f;..a O e ikt -
STREET ADDRESS | 10684 103RD STREET STREET ADDRESS
UPr=ST I —— T ACKSONVILLE Fr 32222 TV - 632 —— - = -
N [ Deee tme Clchange [ Adgtion
NAME ’ NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P . CiTy- 7. 09
TE 3 Delete e [ Change ] Addition
WAME? WAME
STREET ADDRESS - STREEY ADDRESS +
CITy.s1-79 . - CiTY-51-2IF -
nng [ oelete TMLE [0 change [ Acditicn
NAME . NAME : ~
STREET ADDRESS SIREET ADORESS v
EIR CITY-ST-2F

12,1 hereby cerhg that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that ihe information
indicated on this reponl or supplemental report is true and acturate and that my signature shall have the same legat effect as if made under oath; that i am an officer or director
of the corparation or the receiver of trusiee empowared 10 exacute this repon &s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an giachment with an address, with all other lika empowered.
/3//0 ¥ 77/——75 22.

SIGNATURE:

SIGNA WT\'PED.OH PRINTED NAME OF SICMNG OFFICER CR DIRECTOR

~




