‘ FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000012283 01-20-2005 90042 036 ***150.00

1. Entity Name

FIRST COAST REALTY MANAGEMENT, INC.

Principal Place of Business Mailing Address

v
i

1732-4NGSEEEAVE ‘ 1732-KINGSEEY AVE 59004315
SUHE-202 SUFFE-202
ORANGE PARK, FL 32643 ORANGE PARK, FL 32073
. P .
2 Frop el iace & Susiness 3 Metpa Adgress ”"""‘ “l ‘I”l m II"’ “‘” "l“ "m Ul‘l Hlll ||||| m" W"l " |II'
126 Bravsivg Bws| 786 Biavs/ng Buvd.
Sulte, Apt. #, elc. Suite, Apt. #, etc.
i 1072005 Chg-P CR2E034 (10/03
22 jz= ¢ g norosy
City & State F City & State i 4. FEI Number Applied For
ORANGE Pﬂ g L OfAVNGE PA/LK R FI— 59-3358739 Not Applicable
Zip ountry Zip Country . . $8.75 additional
3 o5 LA y 3206S Q LAY 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
P - e ——— e -_Name e r—— s & — e 2 —
B e e e = S A e =
PERRY. ALZN Strest Address (F.0. Box Number is N ole)
1732 KINGSLEY-AYVE tre ress (P.0. Box Number is Not Acceplable
SHITE200 ""1%& BDeand Ve LA
ORAMGEPARICT: ] — -
32073 SwuiTE 22
Ci — Zjp Cod
"Oraves PAaaic FL | Lo Ls"
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. t am familiar with, and accept
the obligations of registered agent. .
’ - - . Y] g ) TG pet, . — oo
SIGNATURE -t M [ i} t—AAJ )DE/L@V N w3 . I// 7/05— AT i
_ . s+ Signature, typed of printed name of registered agent and title if applicable. <1 - x[ND‘iE_:.Rleg%leﬁd A_ge?_ljign;l!yiireqﬂlredﬁhah_véinswthg)‘.' . oA paEl e
—_ —
FILE NOWII! FEE IS $150.00 8. Election Campalgn F.inancingzc’:, ; $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution - | Added to Fees -
S L] i [
AL o 'l w
10. . . _ .. ...QFFICERS AND DIRECTORS - - - 11. T ADDITIONS /CHANGES TO QFFICERS AND DIREGTORS IN 1
TITLE: DST [ elete TIMLE : [AThange  [J Addition
NavE . . | PERRY, ALAN NAME _
STREET ADDRESS | 1732 KINGSLEY AVE SUITE 202 seeTaooress |7 B BeAmbd rwe Bovd Juid 12a-
‘omv-5T-2P | ORANGE PARK, FL avstie [ ORANGE PARK fe S06LST
TITLE DP 3 Delete . TITLE ! E¥Change (O Addition
NAME CONNER, JOHN W NAME | =
STREET ADORESS | 1732 KINGSLEY AVE SUITE 202 st ovss | T¥e BeAndioe BLva Suite 2z
om-s1-2P | ORANGE PARK, FL CITY-S7-2IF OnANGE Pa e, FQ 2zo0s
TIME [ Delete TITLE [l Changs [} Addition
NAME e . B TAME L ) : R b -
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITY-ST-2IP
TILE 3 Delete TITLE [J Change  [2] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE T Delete TITLE , [ Change [ Addition
NAME ' NAME :
STREET ADDRESS [, AP . STREET ADDRESS
CITY-ST-2P ) e e e e R N L e . . e
i TLE, SO ““i C Choeete - e ) T 7T : ‘[ change [ Additien
ENAME‘V e Ly LML - HAME - et g 70
STREET ADORESS Pl EL b et STREET ADDRESS T {
" GiTY-87-2P co CIY-ST-ZP ., | . e ame e e e o
i 12,71 hereby certity that the infarmation supplied with this filing does not qualify for the exemption Stated.in Section 119.07(3)(), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, 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,
SIGNATURE: Jo . Conwe t]2/05 F64Y-298- 2
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dele Daytime Phone




