PR .

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000054633

1. Entity Name

FIRST COAST CUSTOM HOMES, INC.

Principai Place cf Business

545 NORTH BRIDGESTONE AVENUE
JACKSONVILLE FL 32259

Mailing Address

545 NORTH BRIDGESTONE AVENUE
JACKSONVILLE FL 32259

2. Principal Place of Business

3. Mailing Address

720 Spring Beven Onue

Suite, Apl. # etc.

Suite, Apt. #, elc”

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90404 041 ***150.00

MOORE

il

(A

CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
Iecksanuitley £ Li_z- 2017145 Not Appiicable
Zip Country Zip 31255\ a:ir;m]:d &At& 5. Certificate of Siatus Desired 0 Eg.;fqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 ELRSDxBEA_%ﬁ hggrggEE&'C?NE A\;ENU.E T Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32259

City Zip Code

FL

the cbligations of registered agent.

[
SIGNATURE M M

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* Signahue. typed o printed name of registered agent and title If apphicable,

(NQTE: Ragislered Agenl signature requirad when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10.

ICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TLE [ Change [ Addition
NAME BIRDWELL, MATTHEW D NAKE
STREET ADDRESS | 545 NORTH BRIDGESTONE AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-S1-2IP
TITLE vD 1 Delete TITLE [ Change ] Addition
NAME BIRDWELL, DARLA NAME
STREET ADDRESS | 545 NORTH BRIDGESTONE AVENUE STREET ADDRESS
CiTY-ST-7IP JACKSONYILLE FL 32259 CITY-ST-2IP
TLE CEOD [ petete TITLE I Change  [OJ Addition
NAME | TANTON, DANNY MAME
STRECTADDAESS -§ 525 BAYSIDE BLUFF ROAD -~ —— B STREET ADDRESS
GIY-ST-ZiP JACKSONVILLE FL 32259 CITY-ST-2P
TITLE CFOD [ Deiete j TITLE [J Change [ Addition
NAME TANTON, CYNTHIA NAME
STREET ADDRESS |925 BAYSIDE BLUFF ROAD STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32259 CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE [ Delete e [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

A2,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat 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 111if
changed, or on an attachment with an address, wilh all other like empowered.

Go{-B1F3MT(

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

425

Daytma Phane #




