2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # 415228

1. Entty Name
FIRST MONEYSAVERS, INC.

03-15-2004 90081 033 ***150.00

. Principal Place of Business

50 NORTH LAURA STREET
SUITE 3300
IACKSONVILLE, FL 32202

Mailing Address

P.D. BOX 1180
MELBOURNE, FL 32502

VivNMITUYY

2. Principal Place of Business

2240 S. Eront St

3. Mailing Address

0 0 R

Suite, Apt. #, efc. Suite, Apt. #, efc.

FUSILLO, DULCIE
2260 S FRONT STREET #407
MELBOURNE, FL. 32901

03102004 Chg-P CR2E034 (10/03)

# HpJ

City & State City & State 4. FEI Number Applied For
Melhourne  FL 59-1514507 Not Appioabi

Zip " Country Zip Country ) ) $8.75 additional

22900 s —- - - e oo, |3 Comtifcate of Status [??SEH_W_EJ- FeeRequied _ __  _ | .
5. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Straat Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

. the obfigations of registered agent.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed o printad neme of registered 4gent and titie # applicabie, {NOTE: Regisiered Agent signaturé required when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added t0 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 1 Detete ME [ cChange [T Addition

NAME FUSILLO, PAUL NAME

STREET ADDRESS | 2260 S FRONT STREET #4007 SYREET ADDRESS

CITY-§1-2P MELBOURNE, FL 32901 CITY-ST-2IP

TRE S {1 Detete TE I change ] Addition

NAME FUSILLO, DULCIE A NAME

STREET ADDRESS | 2260 S FRONT STREET #407 STREET ADDRESS

CITY-§7-2P MELBOURNE, FL 3291 CITY-ST-2P

TALE O Delete TIIE [JCrange (O Addition
- WE-‘-‘-V—_—: T S sme e - P ] ,.N”:‘E‘.-._—‘.-n—-w - m— el — PR R e R

STREET ADDRESS STREET ADDRESS

CIy-57-2% CItY-ST-21P

HE 3 Delete TmE (3 change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TME 1 pelete TALE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Clyy-ST-2P CITY-5T-21p

TME {0 Delete TME [crangs [T Addition

NAME NAME

STREET ADDRESS STREEY ADBRESS

CITY-5T-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an addrass, with ali gther like erngowered.

does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutas. | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as if made undar oath; that | am ar officer or director
of the corporation or the reéceiver or trustee émpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32/~




