FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000114442 05-03-2004 90717 019 ***150.00
1. Entity Name
FOCUS FIRST ENTERPRISES, INC.
Principal Place of Business Mailing Address
11795 OSPREY POINTE CIRCLE 11795 OSPREY POINTE CIRCLE
WELLINGTON, FL 33467 WELLINGTON, FL 33467 - 9 4 0 ?3 73 ,'3
s R AR A0 KA
Suite, Apt. #, etc. Suite, Apl. #, etc. 03012004 Chg-P " CRZE034 (10’,'03)
City & State City & State 4. FEI Number Applied For
ﬂ O - 03 IBL 7 ! Not Applicable
o2 __ .| Counly e Zip o Country . . 8.75 Addit | ..
o b . - . =l L —admvGoriilicate of Status Desived. - [F. "gee"'ReqhireT:'l@na' —.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEEB, JEAN R
11799 OSPREY POINTE CIRCLE Street Address (P.Q. Box Number is Not Acceplable)
WELLINGTON, FL 33467
City FL l Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of regiftared agent,

SIGNATURE &v 'e : WM 3 -7- 0“/

Signalue, lyped or prinled name of registéred agent and litle if applicable. (NOTE: Registerad Agent signalure required when reinslaling) DATE
FILE NOWN FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10, ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D [T Delets TITE [ Change [ Addition
NAME WEBB, JEANR NAME
STREETADDRESS | 11799 OSPREY POINTE CIRCLE STREET ADDRESS
CVTe-ST-2IP WELLINGTON, FL 33467 CITY-ST-2IP
TILE {3 Deiete NLE [ Change [ Addition
NAME N e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TILE _ - . [ oelete . —- TITLE . . Lo . [ Change [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" cimy-sT-2p ' CITY-51-2P
e [ etete Tme O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T-ZiP CIFY-ST-217
TTLE . 3 Delete nme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 217 CITY-ST-ZIP
TITLE [ petete TILE ] Change  [J Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an oftficer or director
of the corpuration or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an altachm7 with an address, with alf other like empowered.

SIGNATURE: _<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR MRECTOR Dalg Daylime Phang &

fﬁw\,@ UILbS 3-7-04  St- 7625-0/@2J

e o



