2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 21, 2004 8:00 am

DOCUMENT # P97000037527 ecretary of State
1. Entity N
Ty ame 04-21-2004 90051 014 ***150.00
FIRST COAST METALS, INC.
Frincipal Place of Busingss Malling Address
803 NORTH ST 803 NORTH ST
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
‘3°\0\ ?‘\nv\u.me,“'t R4. 390} Monumenit Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
Suike |\ Sute |
City & State City & State 4, FEI Number Applied For
Tacksonuille . FL TJacksonille ~ FL 59-3442878 Not Applicable
Zip Country Zip Country o ! $8.75 Additionat
23335 usS. =3233d5 U\'S . 5, Certlflca(e of Status Desired 0O Fee Required.
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Regislered Agent

Name

"MOSS, GENE T

337 E BAY ST ' Street Address {P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

City FL Zip Code

the obligations of registered agent.

B. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda i amn farniliar with, and agcept

SIGNATURE
Signature, typed of printed name of registered agent and titie i applicable, (NQOTE: Registerec Agenl signatura required when rginstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DtFiECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TME D O Delete l TLE Change  [J Acdition
NAME BISPLINGHOFF, DONALD SR NAME -
STREET ADDRESS | 803 N STREET STREET ADDRESS 390y Mo ‘\\Lmﬁ.v{t Rd . gu;\-acg# A
CiTy-5T-2IP JACKSONVILLE FL 32211 CITY-ST-2IF ‘TA CRSaNvILLE . = ' 3aaas
TITLE D ' ] pelete TITLE B Change  [] Addition
NAME BISPLINGHOFF, DONALD JR ' NAME
STREET ADDRESS | 8O3 NORTH ST STREETADDRESS | 30y IMNe v\,u.w\e_n'k R.J.- L Suite
ciry-sT-2¢ | JACKSONVILLE FL 32211 CITY-ST-7P TRerksouWWLLE, FL . 2ARAS .
TITLE - ' 0 pelete TITLE [ Change ] Addition
e | oo R . e -
STREET ADDRESS STREET ADDRESS
CImy-sT-2ip : CITY-ST-2P
TTLE O pelete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-ZP CITY-5T-2IP
TITLE 3 Delete TILE [JCharge  [] Addition
NAME NAME
STREET AODRESS STREET ACDRESS
CIrY-ST-2P CITY-S7-2IP
TmE (3 pelete TIMLE [ Change [ Addilion
NAME NAME ’
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repog or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thi receiver or tragtee empoyered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachNment with an_ggdregs afith all other iike empawered.

SIGNATURE: Don Bisplinahet® 4lae o —o4s

IGNATURE (D TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & Ca Daylime Phane #

[



