FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000012283 02-17-2004 90032 010 ***158.75

1. Entity Name

FIRST COAST REALTY MANAGEMENT, INC.

Principal Place of Business Mailing Address

1732 KINGSLEY AVE 1732 KINGSLEY AVE 9 40 1 7 2 4 1
SUITE 202 SUITE 202

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 .

T

o 7 7 01052004 NoGhgP  CROEGS4 (10703) T
DO NOT WRITE IN THIS SPACE PR ST o
59-3358739 Not Applicable
$8.75 Additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Ageat
PERRY, ALAN
1732 KINGSLEY AVE DO NOT WRITE
SUITE 202
ORANGE PARK, FL 32073 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of regisiered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

&

~EILE NOWII"FEE 18 §150:00——~—{——9-Electon.Campaiga Financiey mmess $5.00:May Bo= e . S e

After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fees
10. OFFICERS AND DIRECTORS ]
TITLE DST
NAME PERRY, ALAN

STREET ADDRESS | 1732 KINGSLEY AVE SUITE 202 .
GITY-51-21P CRANGE PARK, FL

TITLE oP. e . i

 NAME CONNER, JOHN W

STREET ADDRESS | 1732 KINGSLEY AVE SUITE 202
CiTY-ST-2IP ORANGE PARK, FL

TITLE
NAME

s o DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS

CTY:ST-ZP =~ - - - ——— e~ -

i

— i it et Jrry b o= o : B e g

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADGRESS
CITY-S1-4P

12, | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address. with all other like empowered.

sianaTure: 7 X S A 4 PER2y Secfrugs [3cbol Fotf-2-1W-A4F3

SIGNATURE AND TYPED OR PRINTED NAME OF 5/GN! OFFICER OR MRECTOR v Date L1 Daytime Phane #




