2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P03000120978~ -~

1. Enlity Name
FIRST CIRCLE, INC. -

o 04-18-2005 90328 022 ***150.00

Mailing Address

940 MASSACHUSETTS AVE
PENSACOLA, FL 32505

Principal Place of Business

940 MASSACHUSETTS AVE
PENSACOLA, FL 32505

2. Principal Place of Business 3. Malling Address

A G D

Suite, Apl. # etc. Suite, Apt. #, etc.

Apr 18, 2005 8:00 am

JUUI7849

02182005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
20-0261303 Not Applicable
“p Country i Couniry 5. Cortificate of Stawus Desired [} $8.75 addiianan

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANDFORT, SCOTT
1301 W GARDEN ST
PENSACOLA, FL 32501-4504

-t s e i

T R i T T T e o

Bass & Sandfort Accountants, PA
1301 W. Garden Street
Pensacola FL 32501-4504

Cily T FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its regis:

tered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ——

Agent racurad wh DATE

MMWW W [NOTE: F

FILE NOW!!! FEE IS5 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Foes

i

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

ME PSTD S 3 Delete TLE [J Change ™ £7] Addition
MAME FLETCHER, ARTHUR NAME

STREET ADDRESS [ 940 MASSACHUSETTS AVE STREET ADDRESS

CiTY-ST- 2P PENSACOLA, FL 32505 [ CITy-ST-21P

TILE VD ] Delete MLE [ change  [J Addilion
NAME FLETCHER, PAMELA NAHE

STREET ADDRESS | 940 MASSACHUSETTS AVE STREET ADDRESS

CITY-ST- 2P PENSACOLA, FL 32505 CiTY-S3-2IP

TTLE ' 1 Delere TLE [ Change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

TY-5T-2P CITY-57-2P

TIE Tloetee " WiE [Change [ Addition”
RAME NAME

STREET AUDRESS STREET ADDRESS

ony-ST- 2P CAY-S1-2P

TILE 1 petete TITLE [Jchange [} Addition
NAME RAME

STREET ADDRESS STREEY ADDRESS

CiTY-5T1-2P CITy-ST-2P

TiiLE T Detete N R [ Change T Addition
NAME . NAME .. .

STREET ADDRESS STREET ADDRESS .

CITY-S7-2P GITY-§1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,0753)(0. Florica Slatutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el

of the corporation or the receiver of irustee empowered (o execute this report as re
changed. or on an attachment with an addregs, with all ather like empowered.

SIGNATURE: O@i)fmd;gckv

feci as #f made under oath; that | am an officer, or direclor
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 oi.Block 114

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3;1/';&4/0( _.

Bata Daytme Phone #

d.“

—



