2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N21835

1. Entity Nam

FIRSyT (EZOGAST BLACK BUSINESS INVESTMENT
CORPORATION

FILED
G5 PR 22 AHIQ: 32

Principal Place of Business Mailing Address - LORETARY OF STATE

2933 MYRTLE AVE NORTH 2933 MYRTLE AVE NORTH GLLAHASSEE, FLORIDA

JACKSONVILLE, FL 32209 JACKSONVILLE, FL. 32209

e s IEHHMITIREE ML
Suite, Apt. #, elc. Suite, Apt. #, etc. 04112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For

59-2846145 Not Applicable

Zip Country Zip Country 5. Certificale of Status Desirect 0O $8.75 adoitionat

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

NELSON, TONY D.

2933 MYRTLE AVE NORTH Street Address (P.O, Box Number is Not Acceptable)

JACKSONVILLE, FL 32209
f

City FL I Zip Code

1. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.

SIGNATURE

Signatuwra, typad o printed name of regisiered agent and tille il appiicable {MOTE: Registered Agenl sighature required when remnstating) DATE

. Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, 0 Addad to Fees Florida Department of State
10. - OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PO [ Detete TILE [ Change [ Addition
HAME NELSON, TONY D HAME ﬂ %’%’ulﬁi% 4 20EEES _
STREET ADDRESS | 2933 MYRTLE AVE NORTH STREET ADDRESS 05/ T U5--01096--070 #2345, 00
CITY-57-2IP JACKSONVILLE, FL 32209 CITY-57- 2P
TITLE D O Detete TTLE [JChange [ Addition
NAME NEWBILL, FRED NAME
STREET ADDRESS | 2933 MYRTLE AVE NORTH STREET ADDRESS
CITY-ST- 2 JACKSONVILLE, FL 32209 Ciy-57-2IF
TLE D O Delele TILE [ Change [ Addition
NAME AXMEN, DENNY HAME
STREET ADDRESS | 2933 MYRTLE AVE NORTH STREET ADDRESS
CITY - 5T-7IF JACKSONVILLE, FL 32209 CITY-57-2P
TITE DT 3 Delete TITLE Ochange  [J Addilion
NAME GRIGGS, CHARLES NAME
STREET ADDRESS | 218 W ADAMS ST, #504 STREET ABDRESS
CITY-ST-2iP JACKSONVILLE, FL 32202 CITY- ST 2IP
TILE [ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-2IP
TME ([ Delete TILE [JChange  [C] Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-§T-71P Ciry-st-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or suppiemental repon is true and accurale and that my signature shall have the same legal effect as it made under oath; thai | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this regort as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o 0n an attaghm ith an address, with all other like empowered.

SIGNATURE:

=
URE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Prone #




