FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S16178 04-05-2005 90057 014 ***150.00
1. Entity Name
FIRST COAST COMMERCIAL REALTY, INC.
Principal Ptace of Business Mailing Address ‘i uUuv4rior
1200 SHOTTER AVE. 1200 SHOTTER AVE.
JACKSONVILLE BEACH, FL. 32250  US JACKSONVILLE BEACH, FL 32250 US
R S RO A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E0D34 {10/03)
City & State City & State 4. FEI Number Applied For
59-3040758 Not Applicable
Zp Country Zp Country 5. Certificata of Status Desired O gg';gl";:’:;“o"al
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registared Agent
Name

BENNER, TIMOTHY J.
5128 OTTER CREEK DR Strest Address (P.O. Box Number is Not Acceptabla)

PONTE VEDRA BCH, FL 32082

City FL | 2Zip Code

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

SIGNATURE
Signature, typea or printad name cf remstared agent and tite d applicable. {NGTe: Ragicterad Agent signature raquved when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Flnanl:ing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE DPT [ Delete S e [ change [ Addition
NAME BENNER, TIMOTHY J HAME
STREET ADGRESS | 1200 SHOTTER AVE. STREET ADDRESS
CFY-ST- 2P JACKSONVILLE BEACH, FL 32250 CY-57-ZiP
1TLE VS O pelste T5LE O change [ Addilion
NAME KIRSCHMAN, ARTHUR HAME
STREET ADDRESS | 1200 SHOTTER AVE. STREET ADORESS
CITY-5T-21P JACKSONVILLE BEACH, FL 32250 Cy-57-7P
TITLE [ pelete TITLE [ change [ Addition
MAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
THLE O pelete TIME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-21p CITY-51-2IP
TILE [ pelete TIMLE crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE O pelete TITLE [ change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF \ CIvy-51-21

12. | hereby certify that the information upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergntal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orftrustas empowered to exacute this raport as requirad by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
changed, of on an altachment withfan address, with all other like empowsred.

SIGNATURE: (= ?\’ - ‘i’//,D/au” GO 273/ 1

IRE AND TYPED OR vINfED HAME DwNING QFFICER OR HRECTOR alm Daytima Phans &




