FILED
2004 FOTNNUAL REPORT T 'ON Mar 31, 2004 8:00 am

DOCUMENT # P03000035720 Secretary of State

1. Entity Name EETS
FIRST STREET LIVE, INC. 03-31-2004 20016 037 150.00

Principal Place of Business Mailing Address
20 SOUTH 1ST STREET 20 SOUTH 15T STREET
SUITE 5 SUITE 5
JACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32250 US
R s A A G
HIZ Norn Ist Street | 4172 North kf Street

Suite, Apt. #, etc. Suite, Apt. #, a1c. 02172004 Chg-P CR2E(34 (10/03)

City & State Beoln City & State , 4. FEI Number Applisd For
ctsonuttleh o tsorwille Beoch; ] AlL-YSZ271179] Not Applicable

zg-L—LS O CDU‘BSH Z% 2750 Country Lm 5. Certificate of Status Desired O ?g'ggﬁ:fdm"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Goda

8. The above named entity submits this statement for the purpose 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
Sigrature, typed of printec name of registered agent and Iitle if applicable. (NOTE: Reqistered Agent signature required when reinsating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oetete e = X cnange ] Addiion
NAME SMITH, MARK S NAME ity Mol S
STREET ADDRESS | 20 SOUTH 18T STREET, SUITE 5 smeeTaochess | 12 N 15t Street
onv-st2¢ | JACKSONVILLE BEACH, FL 32250 avsi-p - Toeteonyi e Beocihn gL 32250
TITLE D O Detete TMe D ' B change [ Addition
NAME PHELAN, MARIAN NAME Hrelon Maorian
STREET ADDRESS | 20 SOUTH 15T STREET, SUITE 5§ smecTaDorEss |42 ML (St SHreet
orv-sTze | JACKSONVILLE BEACH, FL 32250 - [Tocksorville Beacih, FL 328D
TMLE O petete TMLE ’ [Fchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TME [ Delete TTLE Cdchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
TmE (] Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIM.E [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§1-7P CITY-ST-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
indicatsd on this raport or supplamantal report is true and accurate and (hatmy 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 empowerad to execute thigfeport as 2yeuifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgres; all other like emdowered:
s
,% Jéf@

SIGNATURE:
G OFFICEA OR DIRECTOR | 4 /bme/ Daylime Prone #




