2005 FOR PROFIT CORPORATION FILED

DOCUMENT aggsh:_gAL REPORT Jan 07, 2005 08:00 AM
s 1 ¥ ol Secretary of State

1, Entity Name
THE FURST COMPANY OF VERQO BEACH

Principai Placa of Business . Malling Addrass
959 BEACHLAND BLVD, 959 BEACHLAND BLVD.
VERO BEACH, FL 32963 _ VERO BEACH, FL 32963

IR ER R R R

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ao P

58-2240072 Nt Applicable
5. Certificale of Status Desired O gg;g’i‘ L??:Jﬁonal

8. Name and Address of Current Registersd Agent

554 BEACHILAND BLVD DO NOT WRITE
VERQ BCH, FL 32983 IN THIS SP ACE

8. Tre abova named entity submits this stalement for the purpose of changing is registered office or registered agent, or both, In the State of Florida, 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signatura, tyoed of printed rema of regisiered agant and Wtia 7 apphcable, {NQOTE. Ragiste-ad Agent signature required whan reinatating} DATE
FILE NOWII FEE IS $150.00 2. Elaction Campaign Financing $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedito Fees
10. QOFFICERS AND DIRECTORS i
e PYS
NAME SCHWANBECK, PALL F.
STREETADBRESS | 515 22ND AVE
3550
oTvst2e | VERO BEACH, FL 32962 HOO0an1 735
— - - 010770500024 -024 150, 20
RAME
STRECT ADBRESS
CITY-§1-7P
THLE
NAME

vz DO NOT WRITE

“"-‘ - IN THIS SPACE

RAME
STRELT ADDRESS
QY -8T-29

THLL

RAME

STREXT ADDAESS
CITY-57-0P

e

NAME

STRCET AUDRESS
CiTY-ST-2P

12. | hereby certig that the information supplied with this flling doss not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. ! furiher centlfy that the information
indicated on this report or supplamental repost |s fue and accurate and that my signature shall have the same lega; effect as if made under oath; that | am: an officer or diractor
of the corporation or the racelver or fustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Blook 11 If
changed, ot on an attgph}ant with an address, with all other ke empowered.

i -
b [’

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Deuytime Phose #

SIGNATURE:—"2eee i A /@z/ C_)gm. 5 2ec s 722310097



