. FILED
.- 2004 FOR PROFIT CORPORATION Apr 19. 2004 8:00 am

W o - ANNUAL REPORT

ecret,ary of State

04-19-2004 90288 032 ***150.00

BOCUMENT #P95000050500

1. Enth Nam
r: EIRST COAST PROPERTIES, INC.

Principal Place of Business ' Mailing Address

8431 NEW KINGS ROAD SUITE 2 8431 NEW KINGS ROAD SUITE 2
PO BOX 82 PO BOX 82
JACKSONVILLE, FL 32219-0082 JACKSONVILLE, FL 32219-0082
T g W 6 3
S8 CANAL ST 8 CANAL. ST.
Suite, Ap?. #, etc. Suite, Apt. #, elc. 04022004 Chg-F CRZE034 (10/03)
City & State City & State 4. FEI Number Appted For
JACIESoMVILLE, £L JACESOMVILLE, FL 59-3335812 Not Applicable
Zl%z‘w 7 Country ZI% 2-2- o q Country 5. Certificate of Siatus Desired (] ?g';?mﬁd&mo"a'
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
e e -~ . Name
HOLBROOK, H. LEON _LorerT (. Coao LLY
2301 INDEPENDENT DRIVE Steet Acgdress (P.C. Box Number is Not Acceptable) -

JACKSONVILLE, FL 32202

818 CANAL ST.
o JACkSoa/vitLeE , FL|™%209

8. The above named entity sObnits th)
the obiigations of registefe

nt for the puwrpose of changing its registered office or registered agen@ the Stale of Florida. | am familiar with, and accept

LoFErL7l. Cord ar,c»f l/' 2-0f

SIGNATURE
Signatre, typ#:mr mmdmdrqjmmmmumhdappmn{ (NCITE: Rogistered Agert aignature required when renstaiing)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. 8 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ints PSTD 3 veiete TTLE []Change [} Acdition
NAME CONOLLY, ROBERT C NAME
STREET ADDRESS ¢ 4815 ARAPAHOE AVENUE STREET ADDRESS
CITy-§T-2° JACKSONVILLE, FL CITY-51-29
TITE vD . 1 pelete TTLE CyChange [ Addition
NAME CONOLLY, MARGARET C RAME
STREET ADDRESS | 4815 ARAPAHOE AVENUE STREET ADDRESS
oITY-51-2P JACKSONVILLE, FL CITY-S51-21P
TILE 1 Delete TLE {IcChange 3 Adoition
RAVE__ . NAME
- STHEET ADDRESS - . _ STREET ADDRESS
CiTY-S1- 29 CITY-87-28 .
TILE O cetete TINE {JChange £ Addition
HAME NAME
STRIET ADDRESS STRCET ADDRESS
CTY-8T-2iF CTY-8T-2P
TLE L] petete TE Clchange [ Addition
MHAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CiTy-S1-2P
TILE [ petete TTLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-ap CiTY-§T-2P

12. | hereby certify that the information supplied with this fling does not gualify for the examplion stated in Section 119.07(3}i), Florida Statutes. | fusther certily that the information
indicated on this report or supplem il report is true and accusale and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver o e empawared to execute this repor‘c as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment all other like -.
SIGNATURE: qﬁ A mnmrmomsmmﬁnﬁ%ﬁgf (, CML&% 9'3[ Z ad L’{ 700{ {s::(-agrr




