2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) May 19, 2004 8:00 am

DOCUMENT # s35252
ot Secretary of State
RX o8 ke
FIRST COAST LIGHTING, INC. 03-19-2004 50007 048 777150.00
Principal Place of Business Mailing Address
1825 UNIVERSITY BLVD W 1825 UNWERSITY BLVD W
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us . us H R )
Suite, Apt. #, etc. Suile, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Apptied For
59-3055005 Not Applicable
zp Country ap Country 5. Certificate of Status Desired 0O ?g'g?q lﬁ?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CLEMENTS, DAN - . - —
1762 SOUTHPOINT COVE Strest Addrass (P.C. Box Number is Not Accep;able)
JACKSONVILLE FL 32259

T City ' L FL Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered:agent. .

SIGNATURE

Signature. typed or primed, name of registered ageni and title il applcable. {NOTE: Registered Agent sigraiure required when reinstanng) DATE
H

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. - OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D o 1 Delete TMLE Tl change [ Addition
NAME CLEMENTS, DA_NIEL L. NAME
STAEET ADDRESS. | 1762 SOUTHPQINT COVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32259 CTY-ST-ZiP
e [ Deters me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IF
THLE ' [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS e o N ) ¥ omeereopRess | . _
CIvY-ST-7IP CITY-5T-2IP
TTILE [ eiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE - O Delete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 2P
TNLE 3 pelete TITLE O change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CiTY-ST- 2P

12. | hereby cerlify that the information supplied 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 supplemantal 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 empowered o execuls thisggport as requied apter 607, Florida Statules; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empgwegred. {
- - /" ey
SIGNATURE: JAWiEl £ Clements buil [/ 4504 904-348- 5562,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhone #




