2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 03, 2005 08:00 AM

DOCUMENT # K68@&%50 ecretary of State

1. Entity Name

FIRST Fa’ALM BEACH TRUST CORPORATION

Princlpal Piace of Business Maling Address -

P.0. BOX 2973 P.0. BOX 2973

PALM BEACH, FL 33480 PALM BEACH, FL 33480
04252005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE! Murnber Applied For
65-0094226 Nat Appiicable

5. Certificais of Staws Desked [ fi—gfq&f:;ﬁm'

6. Name and Address of Current Registered Agent

S5 AUSTRALIAN AVE DO NOT WRITE
PAl M BEACH, FL 33480 . IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abiigations of registered agent. .

SIGNATURE _ —— — S
Signature, typed or petnled name of registered agent and tita il appiicable. {NOVE. Ragisterad Agent s'gralure regutred when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fungd Contribution. [0 Added to Fees UDODN0=SS94 7
] ﬂs‘_igdwh‘tl" f‘.’?ﬂﬂ“ m:s 100 AN
10, CFFICERS AND DIRECTORS { i MR R b
TITLE bP
NAME CONNICK, GIRARD B

STREET ADDRESS | P O BOX 2973 N/A
CITY-5T-ZIp PALM BEACH, FL

TITLE

NAME

STREET ADDRESS
cmy-S1-7p

TITLE
RS

ansar DO NOT WRITE

i IN THIS SPACE

RAME
STREET ADDRESS
CIry-81-21°

THLE

MNAME

STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
Cue-51-ap

12, | hereby CBI’II’\EJ that the information supplied with this FIJn »)
indicated on this report or supplemental report is trug

of the corparaticn aptre 9% elver ar t:’uste e, i edt
changed, or on an @ o vﬂ*f

daes not qualify for the exemption stated in Section 113, 07{3)[1) Flarida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as f made under cath, that | am an officer or director
quired by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 111

ecute this report as
ar like empowELps

I’ t. mirieg.
SIGNATURE: ' n -0 S Sl 65 - I8
IGNATURE AND TTFED OR PRINTED NAME OF SIGNING OFFiCERORDI CTOR ) Date Qaytime Phone #




