2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # G14034 - Apl‘ 18, 2005 08:00 AM -
1, Enity Name Secretary of State
FIRSTSON, INC.
Principai Place of Business " Mailing Address _ N
2103 MEADOWBROOK DRIVE 2199 MEADQWBROOK DRIVE
CLEARWATER FL 33759 CLEARWATER FL 33759
us . Us -
' '
® PealflacectBusmess © L[ 3 MalinpAdtess - ”IN "”m”mmm "m“l||l""|ﬂ”“””|||
Suite, Apt #,etc ~ " T T Suite, Apt . ete. . 1st MOORE CR2ED34 {10/04)
City & State ) ) - City & State T ’ 4. FE} Number Appiliad For
. 59-2233676 *——'—_Not Appiicable
Zp Cauntry ap Country J 5. Certificate of Status Desired O gi'gfqﬁ;“o“a!
6. Name a_hd Address of Current Regisiered Agent B 7. Name and Address of New Registered Agent
T T Narme - 7 ] L
!‘2<1E ggwfgﬁ%)‘;r]é%%TBl-lﬁ%JoK DRIVE lr Street Address (.0, Box Number is Not Acceptable) o

CLEARWATER FL 33759

' City FL Lzlp Code

8. The above named entity submits this statément for the purposé of changing its registered office or regfstered agent, or both, in the State of Flarida. | am famifar witk, and accep!
the obhgations of registered agent.

SIGNATURE ————— . - —
Sgnature, ypad of bontad name of regrstered agent and utle if appkcable {MNOTE Hegrstared Agent signatute requirsd when reinstatng’ = DATE
p o -
FILE NOW!HL FEE IS $150,00 9. Eleciicn Campaign Financing $5.00 May Be
After May 1, 2005 F ee Will Be $550.00 . Trust Fund Conlribution. [ Added to Fees
Make Check Payabie 1o Fiorida Depariment of State
10, OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fifiE VSTD O Detete ~ | wur ' ’ T change [ Avdii
NAME KERWIN, TIMOTHY NAME
STREET ADDRESS | 2109 MEADOBROOK DRIVE STREET ADDRESS
Y- ST-BP CLEARWATER FL 33753 CHY-SI- 2P
L v o S O peele I e [JChange [ A
NAME KERWIN, KATHLEEN A NanE a4 IUD%DUM 12035 - ,
STREET AOFRESS | 2109 MEADOWBROOK DRIVE STRECT ADDRESS A8A5-80065-011 150,08
Y-St ze CLEARWATER FL 33759 CHY-ST-0P
fing P (5 oeee e C7 change [ g
NAME KEBWIN, TIMOTHY J i NAME
SIREET ABIRESS { 2108 MEADCWEBROOK SIREET ADDAESS
iY-51-ap CLEARWATER FL 33759 CITY-5T-2IP
it o S 7 etete TILE [ Change [ e
NAME NAME
STGFET ADDRESS STREET ADDRESS
CIFY- 5770 _ G531 1P
e o o [ Deiste TiLE S ' CJchange  [Jads
NAME r NAME
SIREFT ADDRESS STREET ADORESS
CITY-S1-2p CiY-ST- 7P
[ITLE o N O Delete TinLE ' T [ Change L) i
NAME HAKE
SIREET ADDRESS STRECT ADDRESS
ClvyY-ST. 24P CITY-S1-7ip

12. | hereby certify that the information suppiied with this fifing does not qualify for the ex'el"'hpticn stated in Section 119.07(3)7), Florida Statutes. i further éerﬁfy that the Enforrr_\aﬁ‘or
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direr.iv
of the cayporatian or the teceiver or rusiee empowersd (o executs this raport as required by Chapter 6Q7, Florida Statutes; and that my name appears in Black 10 or Black 11

¢hanged, or on an atlachgzent with an address, with all other like empowared.
—
SIGNATURE: &%@;}{“‘*rlmmvﬂf Kepun) T Qtesipent Y-is-05 127-799-5293
SIGNATMEARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -+ T Dae Troryteria Phone ¢




