FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # N04000010247 05-02-2005 90419 017 ****61 .25
1. Entity Name
FIRST CIRCUIT TRIAL LAWYERS, INC.
Principal Place of Business Maiting Address
905 E HATTON STREET 905 E HATTON STREET
PENSACOLA, FL 32503 PENSACOLA, FL. 32503
e S [ORAACER ARG
Suite. Apl. #, etc. Suite, Apt. ¥, etc. 04212005 Chg-NP CR2E037 (10/03)
Cily & State City & Slate 4, FE! Number Applied For
20-j8540 27 Not Applicable
Zp Counlry Zip Country 5. Ceriificate of Status Desired [ fg-;’fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, QUIN .
300 E GOVERNMENT STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accepl
Ihe obligations of registered agent.

SIGNATURE
Sigratunt, typed o Desniad name of regisiteed 3080 and itk i SppbcaDl {NDTE. Flagerionsd AQONI SINAtUE reQUINSS whn (nEILING ) DATE
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 to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME : O etete me DiRecTol - D  SERETACM-S oy  [R® Addtion
NAME NAME KATHERINE De LA PIEDRA
STREET ADDRESS smrooes | o B WATTON ST
CITY-ST-Z° CITY-ST-29 pensAcscA , FLL 32503
TLE {J Detete , TnLE Ocnange [ Addition
NAME RAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2F CImy-ST1-21P
TiTLE £ Detete e [OcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -§1-2P
TELE (3 Detete TTLE O Change  [[3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP Y- 5T-2P
TITLE O petete TITLE Jchange [ Adaition
NAME . . NAME
STREEY ADDRESS b STREET ADORESS
CITY-ST- 2P oY-ST-2P
TITE J Detete TTLE Ochange [ Addition
NAME NAME -
STREET ADIFESS STREET ADDRESS
CITY-ST- IIP Oy -5T-21P

12. | hereby certily that the information supplied with this liling does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | lurther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or direcior
of the corporation o the receiver or rusiee empowered 10 execule this report as required by Chapler 617, Florida Statutes: and thal my name appears in Block 10 or Block 11f
changed. or an an altachmen] with an address, with all other ke empowered.

SIGNATURE: %@0 & ﬂ}.éa/' 4/ Qﬁ’/@i” (850 ) 434-%2

AN 0 OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daynme Pnone &




