FILED
2004 FOR PROFIT CORPORATION Apr 15,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000123063 04-15-2004 90014 042 ***150.00

f. Eniity Name

FIRST COAST RENOVATIONS, INC.

Principal Piace of Business Wailing Addrass P
2915 ST JOHNS BLUFF RD SOUTH 2915 ST JOHNS BLUFF RD SCUTH
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

Sulte, Apt.§. =ic. Suite. Apl. &, &ic. 04122004  Chg-P CR2E034 (10/03)

City & Staie City & State 4. FEi Number Lpplied For

76 -O 7447 83 ol Applicadle
an Country o Cauntry 5, Ceriificata of Status Desired O $8.75 Additicnat
' e ~ Fee Baguited
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

COLLIER, DAVID L

2615 ST JOHNS BLUFF RD SCUTH Shreet Addregs (PO, Box Number is Not Acceplabils)
JACKSONVILLE, FL 32246

iy FL % Zip Code

8. The above named entity submits thig siatement for the purpose of changing its registered office or registered agent, or bhath, in the State of Floricda, 1 am familiar with, and acceor
ihe ooligations of registered sgent.

SIGNATURE
Signztre, rpod o orinted name of registered agent 2nd tie i appicable, {MNEATE: Registersd Agant signaiurs funuired when reinstating) BATE
FILE NOW!!! FEE IS $150.00 g Filec!iu.in Campaign Finarcing . $5_00 May 2a
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. [ Added o Foes
i0. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
T D 7 Gelele e [ Ghenge [ Additicn
HAME COLLIER, DAVID L NAME
STREET ADDRESS | 7039 CAMELOT RD STREET ARDRESS
Ghy.sr-gip JACKSONVILLE, FL 32211 Gy -51- 1P
i3 T Delate ME [Jchenge [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
LIy -ST-2F ATy - &7 -2
T O teicte e [ Ghange  [] Addifien
NAME HalE
CTREET ADDREZS ETREET ADDRESS
Y- S1-aF P
HILE [ Dejats i [ ckanga ] Addition
NakE NAME
STRZET ADDRESS STHEET ADDRESS
CEFY-ST-2P oY -5T- AP
TILE ] Dalete L [} Change [ Addition
NAME NAME
SYREFI AUDRESS SHAEFT ATIDRESS
CITY-57-21F LI -ST-7F
I [ Delets [ chenge ] Addition
KAME
STREET AGDRESS STHEET ACLRESE
CITY« 5T ZIF Clry- §7-21¢

12, | hareby certify that the information supplied with this filing docs not qualify for the exemplion stated in Saction 13 :
indicated on this e or supplemental rapart is tue and ascurate and that my signature shall have the same legal effect
of the corporaiion or the recelyal o TUHee empowersd 10 exacuis tis reporl equired by Chapter 607, Florida Slatutas; an
changad, or on an attache ' an ad s, with#ll other ke empawered,

SIGNATURE s L AT Wff P0g. 4/é- 7/ 77

SGRKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

da Staiutes. | further certify that the isicnmation
ade undar cath; that | ara an officst or dirsctor
that my name appears in Block 10 or Bleck 11 i

@07(34i} Fie




