2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

. Gty Name Secretary of State
FIRST MUTUAL PLANNING CORP.
Principat Place of Business .7”‘7. Mailing Address
7370 SO. ORIOLE BLVD. 7370 SO. ORIOLE BLVD.
SUITE 601 C. ' SUITESDI C,
DELRAY BEACH FL 33446 DELRAY BEACH FL 33448
e rwemss ||| {IWIHICEEERREINN
ST — Swie Ap Rew MOGRE  CR2ED34 (11/03) o
City & State City & Stale 3. FEI Number - "~ Thppiiod Far
e R s 11'1%5,105 . Not Applicable
Zp Country Zp Country 5. Cerbicate of Status Desired 0 fi'gfq S?Séﬂcnai
§. Name and Address of Current Registered Agent . 7. Rame and Address of New Registered Agent _
Name
:-?SB'FOL cs)g ! gF%FOi?EERgLVD #6501 Swest Addrass {P.C. Sox Nurz;ber is Mat Aéoebiabie} —
DELRAY BEACH FL 33446 s - =
City ” . FL i Zio Code

B. The ebave named entity submits this statement for the purpose of changing #s registered offica or registered agent, o2 both, in the State of Florsida. 1 am lamiliar with, and accept
the obligatons of registered agent.

L)
SHSMATURE A e
Signature. nepad o7 prnted name of registered agent ara We  apphcatie NOTE. Regisleres Agend Sipnat.ee requirer when onsianng) DATE
FILE NOW!! FEE IS $150.00 . .
. - 9. v Fi
After May 1, 2004 Fee will be $550.00 Eigz‘?nm%arcngrifguﬁgmmg O f?ae%?a"%?éf *
Make Check Payable to Florida Departiment of State i
10. OFFICERS AND DIRECTORS o l 11, ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS N 14
TRE PT = Daigle IMe [ cChange 3 Additon
NAME ABELOW, HERBERT ! WAME . Ugnonng2 7140 _
STREET ADDRESS | 7370 SO. DRICIE BV GG C STREET ADDRESS 02/03/704-80035-009 150,00
CITY-51-2P DELRAY BEACH FL CiTY-5T-BF o o
e 1 petete TLE CJchange T Addition
NANME NAME
STREFT ADDRISS STREET ADDRESS
CITY-ST-2P o § owvstaw o .
TmE 1 Datete ) TMiE ) Change 3 Addition
MAKE HANE
STAEET ADDRESS I STREET ACDRESS
CHY-5T-DP i CiTY - 8Y-2F B .
LE 3 belete THE fichnge  [3 Acdibon
HAME NAME
STREET ADDAESS SYREET ADDRESS
CiTY-87-oiP _ ) CITY . 87-21F ~ _ B o
RE ] Detete Tl [Ichange 13 Addition
NAME i NAME
STREET ADORESS STAEET ADDRESS
CHTY-S1-2p ) . Jovsiw o o
Tte 13 Gelele 1 TITEE Tcnange [ Acdition
NAME NAME
STREET ADDRESS STRILT ADDRESS
CITY-5T- 2P LITY-57-2p o

12. { hereby certify that the information supgliad wiy; this, filifig doss not qualify for the exempiion siated inSeclion 113.07{3)1), Forda Siatutes. T iunher ceslity inat the information
indicated on this repornt or supplementa! repoti s trysding gacurate and that my signature shall have the same legal effect as if made undéer oath; that | am an cificer or director
of the corporaiion ¢r the recesver or trusteg g / is report as required by Chapter 607, Florida Staiwtes; and that my name appears in Block 10 or Block 11 if

' | A 55) #9515

SIGNATURE: _. P T—

L AT M T T b PP TR R A oF St rr s BB Bt rTan



