2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # H81366

1. Entity Namfe
FIRST N;ﬁl\TlONAL PREMIUM FINANCE CORPORATION

. PR

Secretary of State

02-14-2005 90047 027 ***150.00

Principal Place of Business - Mailing Address

40017760

1960 HOWELL BRANCH RD P 0 BOX 3361
1960 HOWELL BRANCH RD. 1960 HOWELL BRANCH RD. i
WINTER PARK, FL 32792  US WINTER PARK, FL 32790-3361 US .
e s IAEEAIEECRARERRAMAMARATRAL

Suite, Apt. #, etc, Suite, Apt. #, stc. 02042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2615184 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ()} $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglistered Agent
— = - - Name *—™- - - - ——— - - —_— - -

WECKERLE, MARTIN S.
4240 LANDMARK DR. Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32817

City

FL | Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
ISnanarurs, Typed or printed name of registired agent and fitle if appicable. {NOTE: Registerad Agent signatura required whan reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PD . ] O pelete TITLE : [ cChange [ Addition
NAME WECKERLE, MARTIN S. NAME
STREET ADORESS | 4240 LANDMARK DR. STREET ADDRESS .
CIry-ST-2IP ORLANDO, FL CITY-ST- 2P
TME sD O pelete TITLE [ Change [ Addition
NAME LYDEN, SCOTT A. NAME
STREET ADDRESS | 2760 LAKE HOWELL RD. STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL CITY-ST-7P
TIME [ Delete TITLE Ol Change  [J Addition
NAME A NAME
STREET ADDRESS - "STREET ADDRESS - T = - -
CITY-ST-21P CITY-ST-2IP ]
TME 3 elete TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
me O velete s [Ochange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-$T-2IP
TITLE 1 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an adg]

. with all othar like empowered.

M'artin S Weckerle

2/11/05 407 679 0128

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 77/ f s

Date Daytme Phone 8




