2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR} o FILED

DOCUMENT # P98000000955 Apl‘ 06, 2005 08:00 AM
1. Enity Name e Secretary of State
FIRST COAST MACHINERY, INC,
o — - = P - - i
Principal Piace of Business Mailing Address
2253 COMMODQRE CLUB BLVD 2253 COMMODGRE CLUB BLVD
ST AUGUSTINE FL 32080 _. ST AUGUSTINE FL 32080
Suite, Apt #, elc. j: S Suite, Apt. #, elc. ‘ - V 1st MOORE CR2E034 (10/04)
City & State = = — City & State l &, FE! Number Applied For
e —a - 59-3481177 Not Applicable
zp Country Zp Country 5. Certificate of Status Desirad 0 $8.75 Additional
e ] Fee Required _
6. Namo and Address of Current Registered Agent R 7. Name anhd Address of New Repgistered Agent

Nama

EIEEI%LE\SMS h:l Sg\éﬁé' CLUB BLVD Street Address (P.O, Bex Nurnbe‘r' is Not Acceptable)

SAINT AUGUSTINE FL 32080 -

City ' F LT Zip Code

T 3 -

8. The above named entity submits this statsment fat the purpose of changing its registered office of registerad agent, or both, in the State of Florida, | am famiiiar with, and é,ccept
the obligations of registered agent. -

SIGNATURE —_ T e i by .
Sighalufae, lyped or privted name of registered agent and tile d appleable (NOTE Regstered Agenl signaturs required when remnstating} DATE

FILE NOW! FEE IS §150.00 =
After May 1, 2005 Feg Will Be $550.00 ..
Make Check Payable to Florida Department of State

9. Election Campaign Financhg ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. -~ _OFFICERS AND DIRECTORS 7 ADDNIONSICHANGES.TO.QFFICERS AND DIFECTORS N 17
[N e L it

I - Howe o 04/08,/05-80C01 -0zt T8 ol ™

NAME HOLLEY, SHARYN L NAME (et - =

STREET ADDRESS ;2253 COMMODQORE CLUB BLVD S1REET ADDRFSS

OTY-ST-ZP | SAINT AUGUSTINE FL 32080 Ty 2P -

g O pelete mit [J Change  [J Addilion

MAME NAME

STRIET ADDRESS STREEY DRSS

CITY- S1-2P o _ fonrste ,

e 3 pelete "TE [ Change T Addition

NAME BAME

STREET ADDRESS STREET ADIRESS

CITY-53-2P B oSt 2P

[t O Detete WHE O Change [ Addition

NAME NANE

STREET ADDRESS STREET ADORESS

oIy §1-2% o CTY-ST-7P

UNE . O Delete g [ Change ) Acdition

NHAME MAME

STREEF ADDRESS STAELT ADDRLSS

CHY- 51 -ZiF _ ciry-Si- 24P _ N B Ny

HTLE [ Daiste TILE 7§ Change  [J Addition

NAME NAME

STREET ADDRESS STREFTAQDRESS

CITY-§7-2P . LHTT-ST- 2P

12. | hereby certifg; that the information supplied with ihis filing does not qualify for the exemption stated in Section {13.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 the receiver or irustee smpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Black 11 if
changed, of on anh attachment with an address, with ail other like empowered.

/ g
SIGNATURE: _Yzesn f N oy guaord L Houey 2Uoa1os” Jov-44/-9721
| - ~ o




