FILED

2004 FOR PROFIT CORPORATION Mar 29. 2004 8:00 am

ANNUAL REPORT

9

DOCUMENT # P03000045092 Secretary of State
1. Entity Name & 03-29-2004 90053 034 ***150.00
FIRST COAST TAX AND ACCOUNTING INC.
Principal Place of Business Mailing Address
5640-1 TIMUQUANA RD 5640-1 TIMUQUANA RD
JACKSONVILLE, FL 32201 JACKSONVILLE, FL 32201
T v TR TR R

Suite, Apt, #, elc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Nurmbe Applied For

,j() —-ég‘/ jgéé Nol Applicable
Zp Country P Country 5. Certificate of Status Desired [ ?g;’fq L‘:}:’e‘ﬂ“""‘*‘
B &. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name . r I

PETRUCCELLI, ANGELO g W:POLEM N/CD fA’Kﬂ:}M
5640-1 TIMUQUANA RD treet Address umper is Not Acceptable
JACKSONVILLE, FL 32201 ' RET0" [ nu T etdd AV 2 el Stett!

@’%Mﬂ/ //«C

City FL l?ﬁ&/o

8. Tne above named entity submits ihis 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 obiigations of re: ‘ste:ed agent.
3/2 6/5<)

SIGNATURE
. Gignature, typed or printed name of fegistered agent and tille if applicable. (NOTE: Registered Agent signatura required when rginstating) 7 DATE 4
" FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
' After May 1, 2004 Feo will be $550.00 . Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ’ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVD HTercie TITLE P Vo [ Change A Acdition
NAME PETRUCCELL!, ANGELO NAME Alice L O g LA B
STREET ADDRESS | 5640-1 TIMUQUANA RD STREETADDRESS | £ ¢/ & 7 e LR o dw A /QQQ % (4 @/
CITY-ST-2IP JACKSONVILLE, FL 32201 CITY-ST-2IP Ul L5 S , JA4 22/
TILE O petete TITLE () Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2ip CITY-ST-2IP
THLE ] pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmEe [ Delete TE CIchange [ Addition
NAME NAME
STREET ADDRESS - . . s STREET ADDRESS
CITY-ST-ZP ’ CiTY-81-2IP .
THILE o . Opeere ™ T ‘ [ cChange [ Addition
NAME ) NAME
- STREET ADDRESS Y STREET ADDRESS -
CITY-§1-2P _ ' ’ ciTy-st-op

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my 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 exacute 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 attachment with an address, with all other like empowered.

SIGNATURE: ﬂ{(}/ L5 %MM F/24/2% Goc)7 709

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

o



