—

———2004-FOR"PROFIT-CORPORATION FILED
ANNUAL REPORT (AR May 24, 2004 8:00 am

i
;
]

DOCUMENT # P96000012246 | Secretary of State
1. Entity Name e
05-24-2004 90011 041 150.00
FIRST COAST ASSET MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address -
1035 ATLANTIC BLVD ‘11215 ATLANTIC BLVD
124 .
ATLANTIC BEACH FL 32233 ATLANTIC BEACH F!., 32233
Suite, Apt. #, etc. Suite, Apt. #, elc. MOOCRE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-3364211 Not Applicable
ap Country 4p Country 5. Certilicate of Status Desired O geae'ggﬁf:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATTERSON, BETH N PA

1304 GLENGARRY RD Street Addrgss {P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

City FL Zip Code

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

SIGNATURE

Signaturo. typed of prnied name of regmteled iggenl and tita if apphcable. (NOTE: Ragistered Agsnt signature requeed when reinstating) . DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. O Added to Fees
pprimen
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE R L # 1 Detetes e [] Change [ Addition
NAME WETHERHOLD, PAMELA i NAME
STREET ADDRESS [ 1015 ATLANTIC BLVD STREET ADDRESS
-T2 | ATIEANTIC BEACH FL 32233 -l cmv-snze
TTE v 7 Delete TILE O change [ Addition
HAME WETHERHOLD, GARY R NAME
STREETADDRESS [ 1015 ATLANTIC BLVD STREET ADDRESS
CiTY-ST-71P ATLANTIC BEACH FL 32233 CITY-ST-ZIP
TILE . Lo ~ODelete .. JTME . . Oohnge ] Acdition
NAME T NAME
STRIET AGORESS- B — - STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
THLE O pelete TITLE [OJchange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-2IF
TIME 3 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07¢3)(i). Florida Slatutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR HRECTOR Date Daytme Phone #
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