[,
04-19-2004 90410 007 ***150.00
S I 011537

O bat -4 Pt 2058

2004 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # 011537
FIRST BANK
Principal Placa of Business Mailing Address
300 E. SUGARLAND HIGHWAY 300 E. SUGARLAND HIGHWAY
P.0. BOX 1237 P.0.BDX 1237

CLEWISTON, FL 33440 CLEWISTON, FL 33440

QUL

IRIUAR I

CLEWISTON, FL 33440

i 04142004 No Chg-P CR2E03 (10/03}
DO NOT WRITE IN THIS SPACE o e
e - : : 50-0242465 cam e e oo o[ Not ADDIIGADIRS e
| 5, Cerlificate of Status Desired O ?g'ggmm"“'
8. Name and Address of Cutrent Reglistered Agent
gZOTUES)t{Es"Ilyl g'l-'\L’ESRCENT DRIVE DO NOT WRITE

IN THIS SPACE

8. The above named entity subimits this statement for the purpose of changing its registered office or registared agent, r both, in tne Stalé of Florida. | am familiar with, and accept

thae obligations of registerad agenl.

SIGNATURE

Sigrature, lyped of printad ndMe o registered agend and e if Spclicable

INQTE: Registarod Agenl sipnakus 1eusred when reinstating) DATE

FILE NOWIll FEE LS $450.00

9. Election Campaign Financing

$5.00 May Be

Aftor May 1, 2004 ¥ee will be $550.00 Trust Fund Contributicn. Added to Fees
10, CFFICERS AND DIRECTORS L
Tme o]
NAME PERRY, THOMAS C JR

STREETADORESS | P O BOX 145

Cify-§1- 2
s o

CITY-ST-3P CLEWISTON, FL 33440
TME D
NAME RIDGDILL, MORRIS

STREET ADORESS | 209 CYFRESS AVENUE
L .CLEWISTON,FL _ . .. . _

TITLE PD
RAME COUSE, MILLER
STREET ADDRESS | 227 W. CRESCENT AVENUE

CITY-5T-2P CLEWISTON, FL
TLE o
RAME TERRILL, JAMES E.

STREETADDRESS | 1045 PALMETTO AVENUE

LITY-ST-21P CLEWISTON, FL

TILE VPST

MAME WOOD, RANDALL N
STEETADRESS | S R 720

Y- §1-29 CLEWISTON. FL

TITLE D

NAME EDWARDS, EARL E 111

STREET ACDAESS | 325 E DEL MONTE AVE
CiTY-ST. ZIP CLEWISTON, FL 33440

DO NOT WRITE
IN THIS SPACE

L\

12. | harety certify thal the information supplied with ihis filing does not quallly for tha exemplion stated in Section 118.07(3)()), Flgrida Statutes. i further certity thal the information
indicated on this report or supplegental repert is true and accurate and that my signalure shall hava the same egal effact as if made under oath: that | am an officer or director
of the corparation or the receivef ¢ lustee empowered 10 exacute this repart as required by Chapter 607, Fiorida Statutes; and that iy name appears in Block 10 or Block 11 if

an address. with all other like empowerad.

changed, or on an altachmes

SIGNATURE:




