2005 FOR PRGFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000123063

1. Enlity Name
FIRST COAST RENOVATIONS, INC.

Princlpal Place of Business

2915 ST JOHNS BLUFF RD SCUTH
JACKSONVILLE, FL 32246

Mailing Address

2915 ST JOHNS BLUFF RD SCUTH
JACKSONVILLE, FL 32248

FILED
Mar 21, 2005 08:00 AM
Secretary of State

AR

03182005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
76-0744783 Nat Applicable
i $8.75 additional
....... 5, Cerlificate of Status Deslrea [} Feo Foquired

6. Name and Address of Current Registared Agen

COLLUER, DAVID L
2915 8T JOHNS BLUEE RD SOUTH
JACKSONVILLE, FL 32248

] m *’rms Smcﬁ

the obligations of registered agent.

SIGNATURE

8. The above narmned entity submils this statement Jor the purpose of changing its registered crﬁce ar reglstered agenl or both in the Stale of I-'Iunda l am farruliar with. and accept

Sgnalre, lyped of printed nyma of rag stered agert and Uil if appicabls,

(NOTE fiegisterod Agent signature required when ranstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550,00

8. Election Campalgn Financing
Trust Fund Contribution

$5.00 May Ba
Added {o Fees

10 _OFFICERS AD DIREQTORS

D
COLLIER, DAVID L
7039 CAMELOT RD

TLE

NAME

STREET ADDRESS
GCITY-5T-2P

JACKSONVILLE, FL 32211

TIME

NAME

STREET ADDRESS
CITY-sT- 2P

MTLE

NAME

STREET ADDRESS
CITY-Si-2P

E

NAME

STALET ADDRESS
CiTY-87-2P

TTLE

NAME

STREET ADGRESS
CiTY~57-2P

TITLE

NAWTE

STAEET ADDRESS
CITY-57- 2P

e

12. | hereby certily that the Information supplied with this “""3
indicaied on this report or supplementai report is true an

changed, or on an attachinen

SIGNATURE:

daes nct qualify for the exemplion stated in Sectlon 119 DT%S)(‘} Flor'ida Sl?a"tlftes 1 further certlfy that the informaton
accuraig and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of th corporation or the receiver gr trustee smpowered 1o execule this report as requlrec by Chapler 807, Florida Statutes, and that my PaMe appears int Block 10 or Block 17 if

. B R0 Qo i (1 =24

an adgress, wilh all cther like empowere,

%’

AME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




