2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Ht4160

May 10, 2004 8:00 am
Secretary of State

1. Entity Name

FIRST RESOURCES CORPORATION

Principal Place of Business

4440 PGA BLVD -~

SUITE 410 '
PALM BEACH GARDENS FL 33410
us - ‘

Mailing Address

4440 PGA BLVD, SUITE 410
PALM BCH GARDENS FL 33410

us !

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

05-10-2004 90449 017 ***150.00

I

R

MOORE . CR2E034 (11/03)
City & State City & State 4. FEI Number Appited For
59-2439524 Not Applicable
i C i C it
2P ountry zp ountry 5. Certificate of Status Desired [l $8'75 Addmcnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAKEFIELD, DEXTER B.
13 HUNTLY DR.

WEST PALM BEACH FL 33418-6812

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named enlily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title it apphcable.

(NOTE: Registered Agent signalure reguired when rainstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPST O pelete e [ Change  [] Addition
NAME WAKEFIELD, DEXTER B. NAME
STREET ADDRESS |13 HUNTLY DRIVE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS Ft CITY-57-2P
TITLE v 3 Delete TILE Tl Change  [J Addition
NAME WAKEFIELD, MARCIA L. NAME
STREET ADDRESS |13 HUNTLY DRIVE STREET ADDRESS
CITY-ST-ZP PALM BEACH GARDENS FL CiTY-ST-ZIP
TITLE [ Delete TILE Ochange  [C] Additicn
MAME - - .- — e NAME—- - - = e e - -
STREET ADDAESS STREET AGDRESS
CTY-ST-7I9 CIY-ST-2IP
TITLE O cetete TITLE . [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiIP
TLE O pelete THLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Deiete TITLE (O Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CTY-57-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental reper is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

changed. or cn an attachment with an add

of the carporation or the receiver or lrustee

ol

ecute this report as requifgd by Chapter 607, Florida Stalutes; and that rmy name appears in Block 10 or Block 11 it
likesEmpowerad. ’

e e

SIGNATURE:

STENATURE AND TYPED OFFPRINTED NAME OF SIGNING QEFICER OR DIRECTOR

Daybme Prong #




