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N 3
2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000050401

1. Entity Name
FIRST COAST GUEST SERVICES, INC.

Principal Place of Business Mailing Address
6400 SAN PABLO RD. S. 6400 SAN PABLO RD. S.
IACKSONVILLE, FL 32224  US JACKSONVILLE, FL 32224 US
S s ARl
Suile, Apl. #, ete. Suite, Apt. #, elc. 01122004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For |
59-3517895 Mot Applicable
Zio Gounty e Country 5. Certificate of Status Desired ] ?i';’fqlﬁf:(;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, BRENDA G
6400 SAN PABLE RD. S.
JACKSONVILLE, FL 32224

Street Address {P.O, Box Number is Not Acceptatile)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatuse, lyped or prinied narne ol regisisred agent and e if applicable. {(NQTE: Registered Agent signature required when reinslaling) . DATE
FILE NOWI!l FEE IS $150.00 9. Electicn Campalgn F_inanclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE D ' 1 pelete TILE [ Change [ Adaition
NAME DAVIS, BRENDA G NAME
STRCET ADDAESS | 6400 SAN PABLE RD. S. STREET ADDRESS
GITY-§T-ZIP JACKSONVILLE, FL 32224 CITY-§1-219
TILE D [ pelete TITLE Pl gvl ] Addition
HA NIEL, MITTI H NAME I‘p_f__";"_ o= X
ME DANIEL, MTT , 7 A-=TTR 005 % 150, 00
STREET AODRESS | 5150 PALM VALLEY RD,, STE 102 STREET ADDRESS
CITY-ST-ZIP PONTE VEDRA BEACH, FL 32082 CITY-$1-2PP
TLE [ Detete TIILE O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADCRESS
CITy-5T-21P CITY-ST-2IP
TITLE O eketle TTLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- ZiP
TILE . {1 petete TILE 3 Change [ Adeitien
NAME NAME
STREET ADDRESS SIREET ADDHESS
CirY-S1-21P CITY-81-2IP
MLE 7 Delete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certily 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 ¥ made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

l_s:c;.mwums: M [l W Wu

FSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORHRECTQR

Date Baylime Phone &
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Annual Report
Page 1
Document Number
P98000050401

Business Entity Name
FIRST COAST GUEST SERVICES, INC.

FEI Number |5935 17895

FEI Number Status € Applied For € Not Applicable ® Current
Certificate of Status Desired © Yes ® No  $8.75 each

Pringcipal Place of Business

Address {6400 SAN PABLORD. S.
Suite, Apt. #, etc. | o ) o }
City, State [JACKSONVILLE ~  |FL _
Zip Code & Country{32224  [US
Mailing Address
Address {6400 SAN PABLO RD. S.
Suite, Apt. #, etc. I u ) o o
City, State [JACKSONVILLE R
Zip Code & Country[32224  |US

Name And Address of Registered Agent

Name (Last, First, Middle, Title)|[DAVIS JBRENDA 6 ]

~or- RA Business Name I ) S ) _

Address - - -|6400°'SAN PABLE RD. 8. - -
Suite, Apt. #, etc. |

City, State [JACKSONVILLE e

Zip Code & Country [32224  |us

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature' block below. RA signature MUST be an individual name. If the RA is a
business entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

b . 14 .
Registered Agent Signature | “{ A0 n i AL- @J/M

https://efile.sunbiz.org/scripts/ubr001 exe 1/6/2004




Division of Corporations Page 1 of 2

A « » e .

34 Division of Corporations
mﬁaﬁ&m Y
m

Annual Report
Page 2
Document Number
P98000050401

Business Entity Name
FIRST COAST GUEST SERVICES, INC.

Election Campaign Financing Trust Fund Contribution € Yes & No

Officer/Director Name And Address

e - ——— —

| T.itle ID

Name (Last, First, Middle, Title)|DAVIS ~ |BRENDA |G |
-or- Entity Name I ) 7 7

Street Address |6400 SAN PABLE RD. S. _

City, State [JACKSONVILLE LJFL

Zip Code & Country I32224 I

Title b

Name (Last, First, Middle, Title}|DANIEL i H o
-or- Entity Name I o B

Street Address |.6f10.0 San Pablo Rd. South

City, State |[PONTE VEDRA BEACH JJFL

Zip Code & Country [322224 |

Title [

Name (Last, First, Middle, Titlej| ™ =~~~ 1* " ] ',|7_ e
-or- Entity Name [ )

Street Address I o o _ -

City, State I ) L . I ]

Zip Code & Country | |

Title [

Name (Last, First, Middle, Title)| R R

-or- Entity Name

Street Address | o

https://efile.sunbiz.org/scripts/ubr002.exe 7 1/6/2004
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City, State
Zip Code & Country |
Title |

Name (Last, First, Middle, Title)|

-or- Entity Name l y

Street Address

—
[}

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)

-or- Entity Name

Street Address

City, State

Zip Code & Country

T T

Page2 of 2

1efq

' List more than six Officers/Directors ® No additional Officers/Directors to list

An individual named above must type their name in the
'Officer/Director Signature' block below. A corporate name is not

allowed in this block.
Title

R

Officer/Director Signature|

T o

. Continue | Reset |

~ Stant Over

e
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