FILED
Mar 10, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # N0O3000010741 (03-10-2005 90157 Q16 ****61 .25

1. Entity Name
FATHERS AND FAMILIES FIRST, INC.

Principal Place of Business

7424 COMPTON LANE

Mailing Address
7424 COMPTON LANE

20024383

NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, FL 34655 US
e s LT
Suite, Apt. #, elc. Suite, ApL. #, etc. 01172005  cnhg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
) 20-0501451 T {Not Applicatie
@ Countey ap Country 5. Centificate of Status Desired O gg;;,lgq l':?:dM|
6. Name and Address of Current Regl d Agent 7. Name and Add of New Registered Agent
Name .
FINCKE, RICHARD L SR.
7424 COMPTON LANE Street Address (P.Q. Box Number is Not Accepiable)
NEW PORT RICHEY, FL 34655
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Forida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prntad name of regenened agent and tide § applcabie, (NOTE: Regrsiered AQgont signatne requared whert rerstatng OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
E PRES O pewte TME P/ D K cange [ Addition
NAME FINCKE, RICHARD L SR. NAME
STREET ADDRESS | 7424 COMPTON LANE STREET ADORESS
CITY-S1-2P NEW PORT RICHEY, FL 34655 CIY-ST-2P
Tme VP O Deete me v/T/D £ Cange L] Addiion
NAME SCHOTT, RONALD G NAME
STREET AQORESS | 1906 HOLLOWAY RD STREET ADDRESS
ciry-51-ap PLANT CITY, FL 33567 CIFY-ST-2P
me -~ {TREA ; "5 Dekete me [Jcrange [ Addition
NAME MACKENZIE, LYNDANA NAME
STREET ADDRESS | 27427 SR 54 WEST STREET ADORESS
cITY-SI-2P WESLEY CHAPEL, Fl. 33543 CITY-ST-2P
L SEC LT Deiete e 3 / 7] 54 Change [ Addition
NAME FINCKE, LAURA L NAME
STREET ADDRESS | 7424 COMPTON LANE STREET ADORESS
CITY-$7-2P NEW PORT RICHEY, FL 34655 CITY-ST- 2P
TmE ’ O etete e Clcrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P Iy -ST-7P
e £ Delete TME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-z8 CIFY- §1-0P

12. | hereby certity thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)Xi), Florida Statutes. { further certity that the information
indicated on this repori or supplemental repoit is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
aof the corporation or thereegiver or lrustee empoweared Jo exacute this report as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an grd Waddress, with aff other like empowered.
BMaros  B13-737-1235
Date

SIGNATURE: Tokod Rona/d G hot? 55

SIGNATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OH DIRECTOR




