2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s28104

1. Entity Name

FIRST COAST MOVER'S INC.

Principal Place of Business

10042 SAWGRASS DRIVE WEST
PgNTE VERDRA BEACH FL 32082 9
U v

Mailing Address
P. O. BOX 2503

PONTE VEDRA BEACH FL 32004-2503

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #. etc.

FILED
Mar 16, 2004 8:00 am -
Secretary of State

03-16-2004 90041 004 ***150.00

L

|

il

I

DELPEZZO, DANE ’
10042 SAWGRASS DRIVE WEST
PONTE VEDRA BEACH FL 32082

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For T
59-3050559 Not Applicable
- =i —
Zip Country P . Country 5. Certificate of Status Desired O $8'75 A_ddmona!
Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- a s Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 arm familiar with, and accept

Signatura. typed or printed name of registered ageant and title  applicable.

{NOTE: Regisierea Agent signature required when remnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

[} Detete TITLE [ Change [ Addition
NAME DELPEZZO, DANE R. NAME
STREET ADDRESS | 10042 SAWGRASS DRIVE WEST STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH FL CITY-ST-2IP
TITLE O pelete TILE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TME L] Detete TTLE (O change [ Addition
NAMIE ™ = : T e Tme oz NAME - —_— e - el R E R R A
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Dalete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-71P CiTY-ST- 2P
TILE [ Dalete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE G change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP

changed, or on an attachment with ar address, witﬁl other like em)

SIGNATURE: [l1¢we [

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this reporn or supplermental 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 the receiver or trustee empowergd 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U Dave DeLbomo 5-13-01 01 255 2920

sucunulle 5&0 TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




