2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 16, 2006 8:00 am

DOCUMENT # s71892

1. Eniity Name

FIRST COAST MARINE SALES AND SERVICES, INC.

Secretary of State

03-16-2006 90241 018 ***150.00

Principal Place of Business

2101 DOBBS RCAD
ST AUGUSTINE FL 32086

Mailing Address

2101 DOBBS ROAD
ST AUGUSTINE FL 32086

R

3. Mailing Address

2, Frincipal Place of Busine:
2101 Dolplos KoL 2100 Db s

Lol

Suite, Apl. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
y & State ( " t - 4. FEI Number Applied For
f} ﬁf)ﬂl)ﬁ /-lw #L Jclb/ Aa 005/714& /-L 58-3117064 Mot Applicable
‘320 g)e C?Jn?ﬁ §'p2 o 6J(0 Ci)jfgyﬂ_ 5. Certificate of Status Desired O ?g;ggqﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g\(I)LIEYF;élSEHE\I [?El dEON BLVD Strest Address (P.Q. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
e 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 segistered agent. or both, in the State of Florida. | am familiar with, and accept

Signalure, lyoed of panted name of iegistered agand and Lite i apphcable

(NOTE- Reprsiaied Agerl sgrature raquired when renstating)

OATE

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contricution.  [J

QOFFICERS AND DIRECTCRS

10, 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT [ Gelete TITLE [ Change ] Addition
NAME SCHWARDT, MARK NAME

STREET ADDRESS 12101 DOBBS ROAD STREET ADDRESS

CITY-ST-2P ST AUGUSTINE FL OTY-ST-ZiP

TINE DvS o 33 Delete THLE [T Change ] Addilion
NAME SCHWARDT, STEFAN NAME

STREET ADDAESS | 2101 DOBBS ROAD STREET ADDAESS

CITY-ST-21P ST AUGUSTINE FL CITY-ST-ZIP

L - - PPN [ N, *'1, SN 5 /7 L N . I Change 3 Addition [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TLE 7 oetete TITLE [[]Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [J Change [ Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-SI-2IP

TLE ) Delete TMLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

if changed, or on an atlachment with an address with all other li

SIGNATURE:

t2. | hereby certify that the information supplied with this fiting dees not qualify for the exemptions coniained in Section 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is rue and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11

/’%x’/ J////y///ﬁ/ //‘,/4 Ga% ~$15-1/4)/

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dote Daytirne Phaohe #




