ANNUAL REPORT (Ary-——

DOCUMENT # P96000074192 :

1. Entity Name
FIRST COAST MANAGEMENT COMPANY, INC.

Mar 18, 2005 08:00 AM
Secretary of State

Principal Piace of Business .~ B Mailing AdcTr;ss‘ -

3617 CROWN POINT ROAD 9221 TQUZET AVENUE
SUITE S -~ BT. AUGUSTINE FL 32084
JACKSONVILLE FL 32257

2. Principal Place of Business . 3. Mailing Address

I

1l

L I

15t MOORE

Suite, Apt. #, eic. _ Suite, Apt. #, etc CR2E034 (10/04)
City & State City & State 4, FE} Number Applied For
59-3407446 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name -

HOCKLE, KATHRYN B

9221 TOUZET AVENUE

Street Address (P.0O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32084

City Zip Code

FL

8. Thae above named entity submits this statement for the purpose of changing its re'gistéréd office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Sigralyta, lypeq of printad name of regrsterad agent and wla if applcable

(NO‘TE _l"?_eg'siéséa Aganl sugm;lu'm Elq_l.;lﬁd when remslating}

FILE NOW! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Ficrida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L D B ' Cloeietle g e JcChage [ Addition

NAME HOCKLE, KATHRYN B NAML

SIRCET ADDRESS | @221 TOUZET AVENUE STREET ADDRFSS

CIFY-ST-2IP ST. AUGUSTINE FL 32084 _ Cly-Si-2p

MLk D [ Delete TITLE - [ change [ Addition
UOO0002Ea34

RAME HOCKLE, BERNARD M HAME -y g7 e I

STRECT ADDRESS |8221 TOUZET AVENUE STREFT ADDAFSS b3/ 180580033008 150.00

CHY-ST-2IP ST. AUGUSTINE FL 32084 CITY S1-21P

[ D [ Celate TINE I change (] Addition

NAME DEZSI, JULIUS NAML

SIRLET ADDRESS | ROUTE 4 BOX 472-8 SIREET ADDRESS

CitY-ST-ZIP HAWTHORNE FL 32640 CIfY-5T-21P

TITLE . 71 Delate HiLE [3change  [C] Addition

NAME NAMT

STREET ADDRESS SIRFET ADDRESS

CITY-S§T-2IP CITY-S1- 2P

T 1 Delete HILE ] Change [T Addition

NAME NAME

SIRCLT ADDRESS SIREE] ADDRESS

CITY-ST.7IP CIry-5t 2P

Tt [T pelste TTLE [ change [ Addition

NAME NAME

SIFELT ADDRESS STREET ADDALSS

CITY-S7- 7P CITY-31. 7P

12. | hareby certi:?’;I that the information suh&fed with this filing does not ddalify for the exém;iiioﬁ stated In Section 119.07(3)7, Florida Statutes. [ further certify that the information
is report or supplemental report is trus and accurate and that my signature shall have the same legal eifect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or ch an attachzent with an address, with all other like empowerad,

SIGNATURE:

e, I e S, ¥ara v bodela

3|l cih‘{‘cml-\wc)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daylrmg Phone &



