2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F97000001794

1. Enlity Name

FIRST CENTRAL INVESTMENT CORP.

S

Principal Place of Business

FIRST CENTRAL INVESYMENT CORP.
830 ESTERO BLVD.
FT. MYERS BEACH, FL 33832

Mailing Address

FIRST CENTRAL INVESTMENT CORP,

830 ESTERO BLVD.

FT. MYERS BEACH, FL 33832

2, Principal quce of Business

SAME

3. Mailing Address

SAME

L

Suite, Apt. 4, elc.

Suite, Apl. #, etc.

FILED

May 04, 2005 8:00 am

ecretary of State

05-04-2005 90184 016 ***150.00

L RTEAMAIR

: 01182005 Chg-P CR2E034 {10/03
SAME. SAME ’ (orea
City & State City & State 4. FE} Number Applied For
SAME SAME 38-1846810 Nt Appicabls

Zip Country

32931 -2/10]  sawe  |3393]- 2o

Country

<SANE

5. Certficate of Status Desred (] 98-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YAK, LAWRENCE
830 ESTERO BLVD
FT MYERS BEACH, FL 33832

Y YAX , LAWRENCE

Street Address (P.O. Box Number is Not Acceprable) SAM E

City S QME’

Zip Cod
FL 3%‘?3%-11:0

8. The above named entily submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nase of registered agent and title t apphicable,

{NQTE: Registered Agen! signalure required wheri reinglating)

DATE

FILE NOWI!!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trus! Fund Conlribution.

$5.00 MayBe
Added to Faes

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

TITLE CP [ pelete TTLE [ change [ Addition
NAME YAX, LAWRENCE NAME

STREET ADDRESS | PO, BOX 6787 N/A STREEY ADDRESS

CITY-ST-2P FT. MYERS BEACH, FL 33932 CiTY-51-2P

TITLE CsT [ oelete TITLE [ change [ Addition
NAME YAX, BETTY LOU NAME

STREET AODRESS | P.O. BOX 6787 N/A SEREET ADDRESS

CITY-ST-2IP FT. MYERS BEACH, FL 33932 Ciry-st-2ip

TnEe O petete TILE I Change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O belete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

THTLE ] pelete TIILE [ Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2R

TILE 1 Deiete TILE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i}, Florida Stalutes. | further cerlify that the information
indicaled en this report or supplemental report is lrue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporatian or the receiver or liustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

: : 237~
fr C/é/ 4 /0// 3 I Y% T
SDGNATUMND TYPED OR PﬂlN’TEﬁAME OF SIGNINQ OFFICER OR DIRECTOR Date 7 Daytima Pnana »




