- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

PR D B O g
04-12-2004 50288 011 =**150.00

P

DOCUMENT # P02000012541

1. Entity Name

BANKER'S FIRST SOURCE, INC.

=il

POEOOOOI 2541

Principai Place of Business

PO BOX 16089
FERNANDINA BEACH, FL 32035

Mailing Address

PO BOX 16089
FERNANDINA BEACH, FL 32035

3

2. Principal Flace of Business

3. Mailing Address

(ECARTGAR AT R

Suite, Apl. #, etc.

Suite, Apl. #, atc,

03242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numper . Applied For
02-0547676 Not Applicable
Zip Country Zip Country 5. Cortiiicate of Gtatus Desited [ ffe;fq Adciional
.an.- 6. Neme.and Address of Cutrent Registersd Agent . .. . . : -~ ..+ =7, Nameand Address of New Regi d Agent . . . -
Nama
HEAD, PAUL W IUJ [q'
35-2ND ST, STE 202 Street Addrass (P.O. Box Number /s Not Acceptable}
FERNANDINA BEACH, FL 32034
Mailin> Acdress = Po. B'_’?‘ “;DS; N/@
City Zip Cod
C Spoxs [Ermmmdina P | NG FL | 2nce

8. The abave named entity submits this statemant for the purpose of changing its registered office or registereﬁ agenit, or both, in the Siate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signatieg, ryped or prirted name of regisierod agent and tite § applicabla,

[NOTE: Regiatarad Agent signatune required whan reratating)

DATE

FILE NOWIIt FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Teust Fund Contribution.

$5.00 May Ba
Added o Feag

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

LT3 D [ etete TmE [7thange  (J Addiion
NAME HEAD, PAUL W NAME

SIREETADGRESS | PO BOX 16089 STREET ADDAESS

ciy-sT-2¢ | FERNANDINA BEACH, FL 32035 CiTY-S1-2P

TirLe 7 pelete TLE [ change (7 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-s7- 70 ChY-ST-2iP

WLE . —  [oeet TRE 3 [0 change (] Addition
MAME v HAME ) 7 ’ ) o -
STREET ADDRESS STREET ADDRESS

CITY-ST-20p Cry-§1-20

e [ Detete me [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS \

CIY-S1-21¢ CrY-S1-2P (l/

TTLE 7 bekete L w\ {JCrange *  [J Addition
NAME NANE

" STREET ADDRESS STAEET AGDRESS

Gry-§7-2p CITY-$T- 7P :

TILE [ Dele TiTLE ' ) chenge . [J Additien
HAME NAME

STREE] ADDRESS STREET ADDRESS

oTY-ST-2P CTY-51-2P

12. { 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 certity that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an officer or director
of the corporation or the receiver of irustee empowered to execule this report as required by Chapter 607, Florida Stahstes: and that my name appears in 8lock 10 or Block 11f
changed, or on an attachment with an address, wilh all other fike empowered.

SIGNATURE*

Pl w.Head

4-6-04 T70-318- 8724

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

Daytime Phone ¢




