2005 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR)

FILED

DOCUMENT # P04000015481

1. Entity Name
FIRST CITY COMPANIES INC.

02-11-2005 90047 046 ***150.00

Principal Place of Business

JACKSONVILLE FL 32218

Mailing Address
P O BOX 37484

JACKSONVILLE FL 32236

2. Principal Place of Business

10555 a8 $Roox’ .

3. Mailing Address

Po.

Box 27¢ P Y

LA

VAN

Suite, Apt. #, efc.

Suite, Apt. #, elc.

1st MOORE CR2E034 (10/04)

Feb 11, 2005 8:00 am
Secretary of State

LA ATF S VRV

11

FL

City & State ::':./w & State 4, FEI Number /.2 — ’7"-(’1 =777 Applied For
JACKSonNVILLE | L JACK Son VY LLE, F L = Not Appticable
Zipg 99;9_; Co':j,tré A ng 20> é COS‘SW A 5. Certificate of Status Desired 0O ?eae‘g?qaf;"o'ﬂi
€. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
_ Name _ oo .
E;f ‘I( g-‘? .?O?‘I‘?\IHSK/E\G!EFI:IGE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City Zip Code

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 i

A3y

(NOTE: Ragistered Agent signature raquitec when rsinstaling)

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

o, | b
OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIILE PCEC O Delete TILE [Jchange  [J Addition
NAME CROWE, CHARLES LEE : NAME
STREEY ADDRESS : T /0557 /"h""fi‘g”“‘f-b’2 STHEET ADDRESS
oiy-st-ik - | JACKSONVILLE FL 320= 2 33- 37> CITY-ST- 27
MLE [ Detete TITLE ] changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-SI-2IP
TITLE [ pelete TIiLE [Jchange  [] Addition
NAME - — I — - _ MAME - . e ..
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-S1-2p
TITLE [ petete HITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$E-21P CiTY-S1-2IP
TTLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHY-ST-2P CITY-ST-2F
TTLE 3 petete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

indicated on this report of supplemental report is rue an

changed, or on an attichme

SIGNATURE:

addrass, with all ot

Clns

mpowared.

2/ T

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutas. | further certify that the iniorrr}alion
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

7 -CTT7/3/

SIGNATURE AND TYRESDA PRINTED NAME OF SIGNING OFFICER DR INRECTOR

Data Daytma Phong ¥




