FILED

. 2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
. ANNUAL REPORT ecretary of State

v

DOCUMENT # P03000145613 04-18-2005 90293 039 ***150.00
1. Entity Name ’ -
FIRST COAST FLOORS & MORE, INC,
Principal Place of Business Mailing Addiress - . - - - o
25 VEDDER STREET 25 VEDDER STREET ‘ I cee T
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 R . ' »
s s ———— | [{| AANAAEOAR A AN
8 VEDDER STREET 8 VEDDER STREET ~ = -
i Suite. Apl. ¥, etc. Suite, Apt. #, etc. - ! 04132005 Chg-P CR2E034 (10/03)
Cily & State City & State B 4. FEI Number Applied For
. ST. AUGUSTINE, FEL ST. AUGUSTINE, FL. . |- 20-0473503 - Not Applicable
3 g% 84 Coﬁnsl?i 5150 84 Couﬁlg A ) §. Certificate of Status Desired ] gg.;’i—g?:;ﬂcnai
6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name
HALL, CHARLES E
77 ALMERIA STREET L Stieet Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084 - :
+F o — : -
i . City FL [ Zip Code

87y The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
}.the obligations of registered agert. - . . . T

e . - ) ‘ B j—

SIGNATURE .
Signalure, lyped o prnlod nama of registerpd agent and il | appheable. {NCTE: Ragtorad Agent signatute roquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing - $5.00 may Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . ad Added to Fees
10, OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tme PSTD (7 Delete T PSTD £3Change  [C] Addition
NAME MCMAHON, GARY G ) BT MCMAHON, GARY G
STREET ADDRESS | 25 VEDDER STREET STREETADDRESS |8 YEDDER STREET
CITY-ST-ZiP ST. AUGUSTINE, FL 32084 CITY-$T-2P ST. AUGUSTINE. FL 37084
T’LE v ] Delete TILE ’ [ Charge . [ Addilion
NAME ALFORD, JAMES E NAME
STREET ACDRESS | 210 3RD STREET STREET ADDRESS
GTY-5T-2IP ST. AUGUSTINE, FL 32084 CITY-ST-2IP
1011 - B [ petete TME | L . O¢hange [ Addition |
NAME : NAME M
STREET ADORESS STREET ADORESS -
CITY-57-2P GITY-ST- 2P
TITLE [ Delele - e O Change [ Addition
NAME NAME '
. STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-§T-2P
TITLE 3 Delete TITLE O change [ addition
HNAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE B v - Detete TILE [ change O Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ' . CITY-ST-7P

12. | hereby certify that the intormation supplied with this filing does not quality for the exemption siated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signatuze shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repod as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: }y %CM GARY M tdHton) 9/05957/05’ G0 -377-7963

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone




