2004 FOR.PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # P03000032289 ecretary of State
1. Entity Name 04-29-2004 90219 026 ***150.00
FLORIDA COASTAL CONSTRUCTION, INC
Principal Place of Business Mailing Address
5850 RETHA RD ; 5850 RETHA RD
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
Suite, Apt. #, etc. Suite, Apt. # etc. . MOORE CRZ2E034 (11/03)
City & State City & State 4. FE! Number Applied For
=77 — | Byt Not Applicable
ap Country ap Country 5. Cenificate of Status Desired O ?g‘gesq l‘ﬁ:’:‘;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o S L Tme e = o e - —_———— L= = - ;Ngme - PR S TR -t s T . © e o EE
QE%GAE-?Hg%BDBY S Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL, 32254
City FL Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE

Signature, yped or printed name of registerad agent and fitle f applicable, {NOTE: Regisiered Agent signature required when renstating) DATE
9. Electicn Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VP {7 Defete e i [JChange  [R.Addition
NAME HUGGINS, JACQUELINE M NAME eObe l—%ﬁ&
STREET ADDRESS | 5850 RETHA RD. STREETADDRESS [SEAE0D  Re-vhed -
omv-sT-ZP | JACKSONVILLE FL 32254 orv-st-z2p |JACKEOnville FL 23254
TITLE ) 1 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST1-2IP
TTLE . . 3 Detete TITLE [ chenge  [J Addition
NAME - - - - R 1 VT ] - = - - - s s PR
$TREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE . {J Crenge £ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [3 pelete TILE [Jchange  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
orry-st-zip CITY-$T-2P N

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemenital report s true and accurate and that my signature shali have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

+  changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AND TYPED OH PRINTED OF SIGNING OFFICER OR DIRECTOR:

Daylime Phane ¥




