2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOGUMENT # F78005
1. Entity Name o

FIRST CITY REALTY, INC.

Principal Place of Business

3770 US #1 SOUTH
ST. AUGUSTINE FL 32086

Mailing Address

151 CREEKSIDE DR
%EINT AUGUSTINE FL 32086

Jan 28, 2004 08:
Secretary of State

00 AM

us
Suite, Apt. #, atc. Suite. Apt. #, etc. - o o MOORE CR2E034 (1 1/03)
City & State City & State 4. FE| Number Appliad For
58-2200821 Not Applicable
ap Courntry Zp Couniry 5. Certificate of Status Desired [ $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name

COLLARD, DEBRA
151 CREEKSIDE DRIVE

X
ST AUGUSTINE FL 32086

Strest Address (P.O, Box Number 1s Not Acceptable)

City

FL

Zio Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obl:gations of regstered agent.

SIGNATURE

Sigralurg, typed of prmited name o?-reg-sle_tw agent and tle f applicable.

NOTE. Regstered Agent signature required when renstaling}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department

of State

9. Election Campaign Financing
Trust Fund Centribution

$5.00 may Be
Added ta Fees

10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 1 Detete Tl Ol change 3 Addition
NAME COLLARD, DEBRA NAME UOOnoon1 T2

STREET ADDRESS | 151 CREEKSIDE DRIVE STREET ADDRESS 0 /28/04-80091-010 150,00

CITY - ST- 2P ST AUGUSTINE, FL 00000 CITY-8T- 1P

TITLE VP [ pelele Tk [ Change  [] Addition
NAME HEUMPHREUS, MICHAEL NAME

STREET ADDRESS | 151 CREEKSIDE DR STREET ADCRESS

CIrY-ST-2P SAINT AUGUSTINE FL 32086 CiTY-ST- 7P

e 1 Detete TITLE Cicharge T Addition’
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITEE [ Datete TITLE [l Change L] Addition
NAME NAME

STREET ADDAESS STREFT AGDIRESS

CITY-51-2P CATY-5T-ZP

TIE [ pelete TiLE [Jchange  [T] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

Ty -ST-2P | B

TITLE 3 pelete T [ Change [ Additron
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 ar Block, 11
changed, or on an attachfpent with an address, with all other like empowered.

SIGNATURE:

SN ETHEE ANA TVEED AR PRINTED NAME OF CICNNC OPEICER OR DIRECTOR

Vs

(210 F042913537

Dasimme Phong #




