* FILED
2004 FOR PROFIT CORPORATION Jul 16, 2004 8:00 am

__ ANNUAL REPORT Secretary of State
DOCUMENT # V19877 A 07-16-2004 90002 021 ***550.00

1. Entity Name

FIRST CITIZENS FACILITIES COMPANY, INC.

Principaf Place of Business Mailing Address FAV AV
2211 OKEECHOBEE ROAD 2211 OKEECHOBEE RGAD
FT. PIERCE, FL 34950-6552 US FT. PIERCE, FL 34950-6552 US )
RS e VAR SRR AR
BN L AL O0NTING
Suite, Apt. #, etc. Suite, Apt. #, etc.
06142004 Chg-P CR2E034 (10/03)
2410 S uS Nl
City & State City & State J 4. FEI Number Applied For
P PlERCLT ; F _ 65-0327205 Not Applicable
o Couniry Zip BL‘\Q% o) Count_ryu S ﬂ 5. Centificate of Status Desired ] Ei'gil‘:id;“c'”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name
POLACKWICH, ALAN 8., SR, Sreel AOGe .0 B Mot s Not Accapiatiss
IVER BLVD. lreet ress (P.O. Box Nurpber is Not Acceptable
e TR

VERO BEACH, FL 32960

Y YERD REACH FL | %% .o

8. The above named entity submits thig,sfaternent for the burpase of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageny

SIGNATURE 7 -1 -73-0Y
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) CATE

FILE NOW!!! FEE 1S $550.00 8. Election Campaign Financing $5.00 may Be

Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD [ Delete TLE NPLD ] Olchange  [Sradaiton
v SMITH, VERNON D e PR NS CiNoy M .
STREET ADDRESS | 221 OKEECHOBEE RD. STREET ADDRESS |72 A} DK-E!E.CHD oY)
orv-si-zP | FT. PIERCE, FL OVSTIP | e ek T 2UA50
TIILE STD [ ekete TinE ’ [] Change ] Addition
NAME BROWN, TIME ' NAME
STREET ADDRESS | 2211 OKEECHOBEE RD STREET ADDRESS
CiTy-ST-2IPF FORT PIERCE, FL 34950 CITY-5T-ZiP
e [ Delete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-8T-2IP
me 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE 3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁring 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 supplemental report is true and accurate anghat my signature shall the sama legal affect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered 10 execy apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or cn an attachment with an address. with alt other liké e
€ Z#to s N HLL- OO
T, Dae Daytime Phane ¥

SIGNATURE: _V £R2N0N .

SIGNATURE ANR TYPED OR PRINTI




