FILED

. 2054 FOR PROFIT CORPORATION Feb 10, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000041455 02-10-2004 90010 049 ***150.00

1. Entity Name
FIRST COAST FINANCIAL ASSCCIATES, INC.

Principal Place of Busingss Mailing Address

5150 PALM VALLEY ROAD 5150 PALM VALLEY ROAD

SUITE 302 SUITE 302

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

TG0 CR A

02042004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AoPToaFo

59-3378305 Not Applicable
i : $8.75 Aaditional
5. Certificate of Status Desired O Fee Foquired

6. Name and Address of Current Registered Agent

SAN JUAN, DAVID A
5150 PALM VALLEY ROAD STE 302 DO NOT WRITE
PONTE VEDRA BEACH, FL 32082 IN TH IS SPACE

8. The above named antity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

2AaviD Sa~ Toan/

SIGNATURE
- Signaturg, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
! FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS !
TMLE P
KAME SAN JUAN, DAVID A

SIREET ADDRESS | 5150 PALM VALLEY ROAD, STE 302
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082

TIMLE EVP

NAME COMOLLO, THOMAS

STREET ADDRESS | 5150 PALM VALLEY ROAD, STE 302
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082

TITLE
NAME

s DO NOT WRITE

i IN THIS SPACE

SFREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certily that the information supplied with this {ting does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicalad on this report or supplemental report is ptie and accurate and that my signature shall have the same lagal effect as if mace under oath; that | am an officer or director
of the cerporation or the recgiet or trusiee empdwergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachmght With an addregg, wihyall cther like empowered.

SIGNATURE:

2/t [of  Foy 285045 X lo2

“TGIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons ¥




