2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P92000002906

1. Entity Name

FIRST COAST EMPTY NEST, INC.

Principal Place of Business

9221 TOUZET AVENUE
ST AUGUSTINE FL 32084 320§

Mailing Address

9221 TOUZET AVENUE
ST AUGUSTINE FL 32684 27 ¢y Iz

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90133 018 ***150.00

TR

1st MOORE

(LRI

CR2E034 ({10/04}

City & State City & State 4. FEI Number Applied For—
R
o $9-3158865 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $B'75 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agemt
Narme

HOCKLE, BERNARD M
9221 TOUZET AVENUE

ST AUGUSTINE FL 32684 32092

e
a e w

Street Address (P.O. Box Number is Not Acceptable)

R City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .~ -

SIGNATURE

Signature, lyped o printad name ol regisierad agen! and tile d apphcable
'

(NCTE. Regislared Agan signature tequired when reinglating)

ooy 4o

DATE
9. Election Campaign Finangcing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

& AND DIRECTORS

OFFICER l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NTLE D . O Delete TITLE [J Change  [] Addition

NAME HOCKLE, BERNARD M - NAME

STREET ADDRESS | 9221 TOUZET AVENUE .- SIREET ADDRESS

orv-sToe |ST AUGUSTINEFL SIY.ST- 2P

TITLE D ‘ O petete TITLE [ Change [ Addition
“IowaMET T |HOCKLE, KATHRYN'B T =Tt T TR N T R h e ’ T

STREEF ADDRESS | 9221 TOUZET AVENUE STREFT ADDRESS

CITY-Si-2IP ST AUGUSTINE FL CIry-§T-2IP

TITLE D O Delete mte EizChange [ Addition

NeME_ IDEZSI, JULIUS J o o N tame _ _ L

STREET ABDRESS | RT 4 BOX 472-9 STREET ADDRESS

omr-si-0P | HAWTHORNE FL 32540 CITY-ST1-7P

TLE O patate TILE {Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-21P

e 3 Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P, CIFY-SI- 2P

TITLE 1 Delste TITLE [T change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY- 55-DP CITY-ST-71P

12. | hereby certify that the information supplied with this filin

doas not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs 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 attachmeny with an address, with all other like empowered.

oy

SIGNATURE:

( Vatriy Yrovele

qw\m L7We o

SIGNATURE AND TBPED OR PRINTED NAME OF SIGNING_OFFICER OR MRECTOR o7

31)—3 ’ﬂ‘

Dale Daytma Phona #




