FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000024423 05-02-2005 90475 039 ***150.00
1. Entity Name
FIRST PRIOCRITY, INC.
Principal Place of Business Mailing Address
12301 40TH ST. NORTH 12301 40TH ST. NORTH o
CLEARWATER, FL 33762 CLEARWATER, FL 33762
T s AV AT RS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2ZEQ34 (10/03)
City & State City & State 4, FEI Number Applied For
54-2105735 Not Applicable
Zip Couniry Zip Couriry 5, Certificate of Status Desired (] 28'75 A.ddm""al
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name -
SASFAI, ANDREW
4401 38TH WAY SQUTH Street Address {(P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33711
City FL 1 Zip Code

8. The above named entity submils this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Suyjnature, Typed of printad name of registered agent and title if applicable (NOTE: Regigterad Agent signatura rnquuad.\mgn rainstating) . DATE
FILE NOWIHI FEE IS $150.00 9. Electon Campaign Financing _* $5.00 MayBe [. . . . RS
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, - . O . Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
FITLE o] O pelete TINE [+] B Change  [] Additioa
HAME SASFAI, ANCEN NAME JASFRS , Mo RELD
STREET ADORESS | 4401 38TH WAY SOUTH STRETAOORESS | / 230/ Hors §7 Aosiw
CITY-ST-2P SAINT PETERSBURG, FL. 33711 CITY-5T-2F CLEALLATEL ,FC T3 7262
TIRE 3 pelete TIME O hange [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
¢ITY-ST-2P CITY-ST-21P
TILE ] Delete me [ Charge [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST-2IP
THLE [ petete TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TiME [ pelete TITLE I Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IF CiTY-ST-7P
TImnE £ Delete TILE 1 chenge  [J Addition
NAME NAME - . N .
STREET ADDHESS STREET ADDRESS
cIry-st-zp . ; : CI-ST-ZP - )

12. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi iher like ampowerad.

SIGNATURE: rANonce) SASFA, Y-28-05 TI7S5920377

SIGNATURE AND TYPED OWPRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytima Phone #




