FILED
. 2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

85528

DOCUMENT # V28993 03-24-2005 90038 041 ***150.00
1. Entity Name
FIRST COAST PALLET, INC.
'E'[incipal Place of Business Mailing Address N ) .
HIRRADIGNE BAaYview Roan  P.0.BOKIELT NA Yoy, S
. YULEE, FL 32097 US YULEE, FL 32697 US
’ B 33041
> e S IREI AR ER MR
25508 Balics) ol PO Dok 117
Suite, ApL. #, ete. \ /Sz;enfpl- . g 02202005 Chg-P CR2E084 (10/03)
ily & State / City & State 4. FEI Number Applie& For
% e FLO?‘:ClQ F [ 59-3118805 Not Applicable
22097 | S| Tapapy | Warge [ romommone 0 Bl

6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
£ Name

OBERDORFER, E. CHARLES :
1719 BLANDING BLVD. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City . FL | Zip Code

B -2 -05

{NOTE: Registersd Agant Signature required when renstasng) DATE

!
§. Flection Campaign Financing .00 mMay B ’
'_ Aﬂer H‘Eyh:?vzv;gs':pefelvsﬂ?l‘bsg ';)250.00 Trust Fund Caontribution. m! .?cﬁed to F?':as ®
10. OFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B O3 Dekete T O change [ Addition
NAME % JAMES EDWIN NAME :
STREET ADDRES§ DIO AVE STREET ADDRESS
cnv-s-zp | YULEE, FL 320977 - CTY-51-2P
TITLE D 7 Delete 1I7LE Ol change 7] Addition
NAME MFP, MARY NAME '
STREET Armésj RADIO AVE - - ‘ STREETADDRESS |~ T -
CITY-51-21P YULEE, FL 3 2097 CHY-3T-2IP
TILE D O pelete TMLE ’ [Ochange [ Addition
NAME CRUMP, KEVIN NAME
SIREET A00RESS |-23-BUBEOON-TRAIL 75150 fpR VesTee Shee T smeet aoress
ory-sT-2P | YULEE, FL 32097 CTY-ST-2P
TLE [») 1 Delete TME [ change [ Addition
NAME Gl Coe o uR NAME
SIREET ADDRESS | 1A DA VIS RLAS STREET ADDRESS
CiTY-SF-2IF GSACKSHIWILLD L CIFY-ST-21P
TIME £ Delete TMLE - ) Change ) Additin
NAME NAME
STREET ADDRESS ' STREET ADDRESS )
CIFY-8T-2P CITY-8T- 2P
TMLE ] petete TME O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-71P

12. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this report or supplemental repert 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 of 1ha recaiver or truslee empowsred Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

-SIGNATURE.:.

changed, or on an atlachment with an address, with all other like empowered. )
/TP DS G 2o P5Lé
Daia

— Daylige Bhone ¥

NATURE AND TYJFED OR PRINTED NAME OF SIGNING OFFICER GR DIRE!




