FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000145613 : 04-26-2004 90481 045 ***150.00

1. Entity Name

FIRST COAST FLOORS & MORE, INC,

Principal Placa of Business Mailing Address 8 4 0 B 5 ﬂ 5 B

25 VEDDER STREET 25 VEDDER STREET

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
F R T IR AT IR TR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbsr Applied For
an-04713503 Not Applicable
Zie ) Country Ip Country 5. Certificate of Status Desired Im| fg'g;sq ::;;tional
6. Nams and Address of Current Registered Agent 7. Name anhd Address of New Registerad Agent
PP S NP PE S S e -,;':{ac_rpe A T T oy e e R Ty e e T ek - e e [
| BALL, CHARLES E -
77 ALMERIA STREET Strest Address {P.C. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

2 City FL l Zip Code

8. The above named eniity submits this staterment for the purpose of changing its registered offica or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signaturs, typed or printad name of regisiered agent and title if applicable. {MOTE: Registered Agant signature required when reirslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD 0 Delete TITLE [ Change [ Addition
NAME MCMAHON, GARY G NAME
STREET ADDRESS | 25 VEDDER STREET STREET ADDRESS
CITy-ST-ZIP ST. AUGUSTINE, FI. 32084 CITY-5T-21P
MLE v 1 Delete TILE [C] Change ] Addition
NAME ALFORD, JAMES E NAME
STREET ADDRESS | 210 3RD STREET STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32084 CITY-ST-2IP
e [ Delela TILE O change ] Addition
L e e e e = NAME . — e
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S81-ZP
me ' 7 Delete TIMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TIE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITEE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CY-ST-2P CITY-$T-ZiP

12. | hereby certily that the information supplied with this fiIinEc]; does nct qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowared 1o execute this report as required by Chapter 607, 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 empowerad,

SIGNATURE: ___ | 971 77fPe :/m/z,g/o?( (Go)510 763

SIGNATURE AND TYFED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




