2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 20, 2005 8:00 am

ecretary of State
DOCUMENT # P03000045092
1. Entty Name 04-20-2005 90334 034 ***150.00
FIRST COAST TAX AND ACCOUNTING INC,
Principal Place of Business Maiting Address
5640-1 TIMUQUANA RD 5640-1 TIMUQUANA RD ' 5 0 0 39 9 17
JACKSONVILLE, FL 32201 JACKSONVILLE, FL 32201
T s VR AR A

Suite, Apt, #, elc. Suite, Apt. #, elc. 04162005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20-0913266 Not Applicable
2 Country 2 Country 5. Gertificate of Slatus Desred~ []  9B-75 Additional
Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name - ’ V- P -
O'BRIAN, MICE L ) 9 “C,& L O 6r| N
5640-1 TIMUGQUANA RD - Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32201
. 5&'40 [(mu.o}u,a,n.o ‘Qc\, =3
Cit Zip Codh
N \\ao\c.sond.\ﬂ)c FL ) 35210

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl:gatmns of gts ered agent.

/f")/A;,J /d//c:o L0 Brian — ,,.ﬁ/{ﬁ/@( -

. Slunalure !wedururmled name of reglstered agent and tite it apullcaj:le <+ (NOTE: Aegistered Agent signature reauired when reinsiating) R K
FlI..E NOWIII FEE IS 3150.00 9. Election Campaign F-inancing, t $5.00 May Be
‘Aﬂer May 1, 2005 Fee will be 5550 oo Trust Fund Contribution. C‘\ Added to Fees

10‘_ OFFICERS AND DIRECTORS - . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11 |
CTTLE” "PVD - - - - [ZI Delete -~ TLE - - -~ [CcChange [ Addition

NAME O'BRIAN, ALICE L NAME

STREET ADDRESS | 5640-1 TIMUQUANA RD : STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32201 CITY-ST-ZiP

TITLE [ Detete TITLE {1 Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

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

T7LE : 1 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADERESS =

CITY-57-7iF CITY-ST-2IP

T7LE [ Detete TITLE [ change {7 Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST7-2P

TIE [ pelete e [) Change  [[J Addilion

NAME NAME

STREETADDRESS | STREET ADDRESS

ery-st-ze | ' oITY-5T-20P L

TMET - T ey I 1 1 IR : im0 o[ change - [ Addition -

NAME F . [ © e - e~ ool et arr e =TT 'Af' I o [ A

STREETADDRESS [+ % . o0 - .- . ceer 4. o § STREET ADDRESS -

R ) M : 2,
omy-st-zP t |t - e R a4 cmyest-ze T

12.-| hereby certify that the information supplied with this filing does not qualify for. the exemption stated in Section 119.07(3)i). Ficrida Statutes. | further.certify that the information .
indicated on this repart or supplemantal report is trug 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block-10 or Biock 11 i
changed, or on an attachment with an address, with all othes like empowered.

SIGNATURE: /Zw y/al ' 4%(0 o5~ /fasf) 77/-1 040

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phace ¥




