2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000032342

1. Entity Name

FIRST COAST TOWING, INC.

Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90030 045 ***150.00

Principal Place of Business

2909 BLANDING BLVD.
MIDDLEBURG FL 32068-634%

Mailing Address

2809 BLANDING BLVD.
MIDDLEBURG FL 32068-634%

2. Pnnmpal Place of Business

Blnding ivd

3. Mailing Ad éess

2905

bndsra B/Vd

I

|

|

S

A

lil

Suite, ADt #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 10‘;04)
Cny § City & Stat 4, FEI Number Applied For
i&bﬂ i ‘FL MJd ﬂ‘ 75-3109086 Not Applicable
Country Country " - $8.75 Additicnat
5. Certif f S Desired
&M%‘(PM 5%'@3‘/4 ertificate of Status Desire: '} Foe Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Heg:s!erad Agent

ALPHONSE, EUGENE J CPA
2018 SMITH ST.

Sy b Baxley

Strgt Addrass {P. c Box Numbaer i |s N01 Ac Z /

SN
“ Midd lebuuy FL | %R%3-378

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 tamiliar with, and accept
the obligations of registered agent.

ORANGE PARK FL 32073-5543

SIGNATURE

Signature, typad of printed name ol registered agenr and utle if applicabla (NOTE: Registerod Agent signature required whan feinstaing) DATE
¢ A
9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP 3 oelete TILE change [ Addition
A HENDERSON, STACY K N Baxley , SH+acy
STREET ADDRESS | 3973 SUNRISE FARMS ROAD STREET ADDRESS —
CITY-ST-2IP MIDDLEBURG FL 32068-3778 CITY-S1-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-7IP
TNLE . O pelete TITLE [T change ] Addition
NAME -  NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Detete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
oTY- ST-2P CITY-ST-2IP
wILE [ Delete TiTLE [Jchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TP CiTY-Si-21P
TILE [ pelete TTLE O change [T Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o«? 5«,«% b Stacy Rolsy -1 J.

T SGNATURE ARG YPEDTR PRINTED NAIIF@&IGNNG OFFICER OR DIRECTOR

Daytrnas Phone #



