FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT S ¢ F Stat
DOCUMENT # 698445 ecretary o ate
05-03-2005 90119 025 ***150.00

1. Entity Namea

FIRST INTERSTATE CAPITAL CORP.

Principal Place of Business Mailing Address UUUuUms -
401 LORINA AVENUE 16307 BUCCANEER LANE A
405 €/0 QUAIL WALK APTS
ORANGE PARK, FL 32073 HOUSTCN, TX 77062
P v JEKA SR ARGV
6622 Southpoint Drive South
BTV Y S Suis, ApL. #. etc. 04292005  Chg-P CR2EC34 (10/03)
City & State . City & State 4, FEI Number Anplied For
Jacksonville, FL 32216 58-1443507 Not Applicabla
Zg 2216 Couniry Zip Country 5. Certificate of Status Desired [} gi';’i";ﬂ“mm
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
BELCHER, KERRY K
4335 PLAZA GATE LN #101 Slreat Adaress (P.Q. Box Numbaer is Not Acceplable)
JACKSONVILLE, FL 32217
City Zip Code
FL

8. The above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typed of rinted narme of refjigturet agent and tite if wppkcable, (NCTE: Raqgistered Agent mgnaire rucuirad when rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. 0O  AddodtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 3 velete THLE XXcChange [ Addition
NAME BELCHER, KERRY K NAME
STREET ADORESS | 4915 BAYMEADOWS ROAD smeranonsss | 4335 Plaza Gate Lin. #101
cre-sT-zp | JACKSONVILLE, FL. 00000, CITY-ST-2P Jacksonville, FL 32217
TIILE DS 1 Dalete TITLE sbkChange 1] Addition
NAME GARTNER, WA KAME
STREET ADORESS | 1325 SAN MARCO BOULEVARD STREETADDRESS | 1 560 Prudential Drive #203
erv-sT7p | JACKSONVILLE, FL 00000, CIrY-ST-2PP J acksonv1(frfe, FL 32207
TITLE ] pelete TITLE [JChange  [T] Additicn
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2P CIFY-ST-ZP
TITLE 7 vetete TME [JChange [ Agdition
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
Mg 7 Delete TME (Y ctarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2P CITY-5T-ZIP
TITLE {J Detete TME [JChange  [T] Addition
NAME NAME
STREET ADORESS STREEL ADDRESS
CITY-$T-21P CTY-51-2P

12. | heraby certify that the siormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the inlormatien
indicated on this report or supplemental report is rue and accurala and that my signalure shall have the sama legal effect as il made under oath: that | am an ofticer or diractor
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment wi addres: ith all other like empowered.

SIGNATURE:

Kerry K. Belcher 4/29/2005  (281) 218-8003

D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #




