2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

FILED

DOCUMENT # P98000030442

1. Entity Name

FIRST COAST OF JAX'S BEACH, INC.

Lad

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90048 022 ***150.00

Principal Place of Businass

Malling Address
9951 ATLANT
SUITE

ONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

{1

T

Suite, Apt. #, efc.

S‘ffa?zl- *‘@ Cj CA- MOORE CR2ED34 (11/03)
City & gate Al City & State 4. FEI Number Applied Far

'Pdw VF d/t“ &Ld’ %’L ng- 59-3295193 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired [ aﬁ';?q ‘ﬁl‘_ﬁ;‘i""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName L. I e e —

CT CORPORATION SYSTEM ™ =~~~ ~———— | - ——SKif Adtinger

1200 SOUTH PINE ISLAND ROAD Street Addrass (P.0. Box Number is Not ACCeptablg)

PLANTATION FL 33324 -

05 Cannon Court W
e | Pobe lodite Begetlne ——FL | BTBE2

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits thls staterment for the purpose of changing its registered office or r

. ipvthe State of Florida. | am familiar with, and accept

D, ,w) y//d/ﬂé/

slere%gem or by

/I/ﬂ

Signature, typed or printed name of registered agont and g i applicabte.

(NQTE: Registared Agent sngnawqulreﬂ wnﬁramsmnng)

DATE /

9. Election Campaign Financing
Trust Funo Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D {1 Delete TITLE ‘ [OcChange [ Addition
NAME SMITH, BEAVEN NAME

STREET ADDRESS | 1644 DUKE OF WINDSOR RD STREET ADDRESS

CITY-ST-2IP VIRGINIA BEACH VA 23454 CITY-ST-2IF

TITE D O tetele THLE [[]Change [} Addition
NAME SINK, RIDGE NAME

STREET ADDRESS | 8160 BAYMEADOWS WAT WEST 110 STREET ARDRESS

CiTY-S1-7iP JACKSONVILLE FL 32256 CIVY-ST-2IP

TTLE D 3 pelete TITLE [ Change  [] Addition
NAME SLEIMAN, ANTHONY N e S R

STREET ADDRESS | 6Q70 ALMOURS DRIVE " STREET ADDRESS.

CiTy-ST-2P JACKSONVILLE FL 32217 CiTY-sT-2Ip

TTLE D [ Delete TIME [C¥Change [ Addition
NAME SLEIMAN, ELI MAME

STREET ABDRESS | 12362 MANDRAIN RD STREET ADDRESS

CiTY-ST-7IP JACKSONVILLE FL 32223 CITY-ST-7IP

THILE D {J telete THTLE [Ichange [ Addition
NAME SLEIMAN, JOSEPH NAME

STREET ADDRESS | 9100 BAYHILL BLVD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP

e O 3 Dlete THE Ol change 1 Addition
NAME " |SLEIMAN, PETER NAME

STREET aDpRess | 6144 SAN JOSE BLVD W STREEY ADDRESS

CITY-5T-7IP JACKSONVILLE FL. 32217 CITY-ST-2P

changed, or on an attachment with an

SIGNATURE:

}ress. with

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report 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 carporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name,appears in Block 10 or Block 11 if

other iike empowerad.

GNTH“E O TYPED qn PRINTED NAME OF SIGNNE DFFICER OR DIRECTOR

Daytima Phane ¥

%éa/a
a4




