2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000061961

1. Entity Name

FIRST COAST LANDSCAPE - TRACTCOR CORP.

Principal Place of Business

4069 HIDDEN ACRES RD
MIDDLEBURGE, FL 32068

Maifing Addrass
4069 HIDDEN ACRES RD

MIDDLEBURGE, FL 32068

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90029 002 ***150.00

waw---

O

2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, elc. Suito. Agt. #. atc. 01292004  Chg-P CR2E034 (10/03)

City & State Ctty & State 4, FEI Number Applied For

3[0-‘1"5 53533 Not Applicable
Zp Country o Country 5. Cenlficete of Staws Desired [ gg;fq Addiiona!
. 6._Name and Addreas of Current Registered Agent 7. Name snd Addreas of Now Reglatered Agent
’ Name - _ s - T T
GRAY, KATHLEEN
4069 HIDDEN ACRES RD Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURGE, FL 32068
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oflice or regisiered agent, or both, in the Slate of Florida, | am familiar with, and accep

the obligations of registered agent.

SIGNATURE

Signaiure, lyped or prified name of registared agent and Ulle if appicable. (NOTE: Ragistored Agent signaiure required whan reinsiating) RATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Foes

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.
TILE P.VP 3 Dtet TLE B9 Change [ Addilion
NAME GRAY, ALLAN W . WAME P>V Pera ViArran W

' ¥l County ReAd # 320 APT 3505

STREET ADORESS | 6445 COUNTY RD, 208 LOT P smeeranoress | 17 b ] 350
CTY-sT-2P | ST AUGUSTINE, FL 32092 ev-sre | ORALGE PaeX, FL 32003
T D O Delete TME D : & Change [ Aogtion
NAME STALLS, RAYMOND NAME £TALLS | RAymeNb VE
STAEEY ADDRESS | 4069 HIDDEN ACRES RD STREET ADDRESS 9'204_ C/?éoj._rﬂﬂ TASHIENE LANE
orv-ST-7¢ | MIDDLEBURGE, FL 32068 OITY-5T-2P JAX; FL 32257
TE O Deketo ME i O Change L3 Additon
RAME NAME

_ STREET ADDRESS | e A e _STREEY ADDRESS - _ e m
CITY-$T-2P - CITY-8T-2P T = -
THTLE O Detete TE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
¢Y- 5178 | R
TILE O Delets TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
{ATY-ST-2P CITY-8T-2IP
TME O petete TLE O change £ Aoaition
NAME NAME -~
STREET ADDRESS STREET ADDRESS -
CITY-ST, P , CY-ST-2P

12. | hereby certify that the information suppliad with this filing does not quality for the exernption stated in Saction 1 19.07$3)(|), Florida Statutes. | 1urther certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered {0 executea this report as required by Chapler 807, 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 ampowered.

SIGNATURE: ALLAN W. GRay __ flee WMy -

ntwwmonm.mmormnomoam/
L4

gex- 591- 5014

Deytrs Phone &

23 - 2004




