.-2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2005 8:00 am

DOCUMENT # P04000006462 Secretary of State
1. Entity Narne
03-09-2005 90032 034 ***150.00
FIRST COAST RELOCATICN, INC.
Principal Place of Business Mailing Address
6411 PHILLIPS HWY. 6411 PHILLIPS HWY.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apt. #, etc. Suite, Apt. #, ste. 15t MOORE CR2E034 (10104)
City & State City & State 4. FE| Number Applied For
20-0584488 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?&'Z?q l’:\i?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T T T T T ~ 7777 | ‘Name R — T - C - T -
Robin D. Sturm, SR.
RAX CO. g S Streetfidggf’ o i_tix Number ts Not Acceptable)
50 NORTH LAURA ST., STE. 3300 "Cherr T.ake Dr E
JACKSONVILLE FL 32202 | Y
Ci . ip C
. "Jacksonville FL 3’325?58
8. The above namedfeNtity s its thifd statement for thalpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatjon: gerk. -
SIGNATURE Robin D. Sturm, Sr. 3/5/05
(NOTE: Regsterad Agenl signature taquired when rainstating) DATE

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

. = OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P —

TITLE s 7 oetete I TITLE [ Change [ Addition
NAME Robin D. Sturm, SR. NAME )
secraooress | 14551 Cherry Lake Dr. E. STREET ADDRESS
CRY-S1-2IP Jacksonville FL 32258 CIrY-ST-7P
TIiLE [ Delete TISLE Ol change  [] Addition
NAME SEC-Treas NAME
st acoress | Robert Cox STREET AUDRESS
CIFY-ST-2IP 2600 Turnpike Dr. CITY-ST-2P
me .. _ | -Hatboro, PA 19040 _ O opdes. e, . ~ [7.Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP ~ CITY-ST-2IF
TLE [ Delete TiILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CRY-5T-2P CITY-5T- 2P
THLE . ] oetets TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-SI-2P
TLE O pelete IILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accfate and that my signature shall have the same legal effect as if made under oath; that{ am an officer or director
of the corporation or the yecefer or trustee emypowerad 10 exa !te this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an at‘Fc ith \ empowered,

SIGNATURE: |

GNATURE AND TYPEDGAQH

TED NAME OF SIGNMING OFRCER OR BIRECTOR




