2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P94000021692 Apr 06, 2005 08:00 AM
1, Entity N : -
Pty Name - - Secretary of State
FIRST CREDIT SERVICES, INCORPORATED
Principal Place of Business - s Meﬂiﬁ—g- ;ﬁd_cireissi
1355 SNELL ISLE BLVD PO BOX 76094
SUITE 205-D ~ SAINT PETERSBURG FL 33704
2. Principal Place of Business 3. Mailing Address )
Suite. Apt. #, ete. | Sule Ant £ et 15t MOORE CR2E034 (10/04)
City & State _ City & State ) 4. FEI Number Applied For
e 59-3232045 Not Applicable
Zp Country Zip Eountry §. Cerlificate of Status Dasired ) $8.75 Additional
Fee Required
6. Name and Address of Current Ragislered Agent i 7. Name and Address of New Regisiered Agent
o ) Name
BECKETT T
13505 SNETLSL%SOITErBLVD Street Address (P.Q Box Numbear is Not Acceptable)
SUITE 205D
ST. PETERSBURG FL 33704
City FL Zip Codle
8. The above hamed entity suimils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariiar with, and accept
the obligati egistered agent, o
SIGNATUR mf? Seprr T BickSyr
signaru, trndd orTAnted macle of ragrstared agent and iile 4 applcabis (NOTE Regnstered Agent signalurs /aduecat when reurstating) ] DATE
“r ) S fh oaeaan ot e M
FILE NOW1! FEE |§ §150.00° o 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00, o Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, _ QFFICE'RS’N\I_DVDIRECTORS _ 1 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e DP I Detele R 1 Ghange ] Addition
NAME RYLANDER, JAMES R - - NEME o }
ZIREET ADERESS | 1557 EDEN ISLE BLVD. STRFET ANDRFSS !.}UU’DUQEBUEHE
any-s-2f  {SAINT PETERSBURG FL 33704 , irv-ST-20 04/08/05-30072-011 150,00
TITLE DV o [ Delete L Clchange [ Addifion
NAME BECKETT, SCOTT T - NAME
SIRFET ADDRESS | 4848 NAPOLI CT STRFFT ADDRESS
CArY-Si-2IP ST PETERSBURG FL 33753 ~ CITY-S1. 7P
m - T oot e T charge [ Adgition
NAME HAME
STRCET ADDRESS STREET ADDRESS
CITY-§T-2iF CHt SI-4P
g - Cloeiee K ot [ change [ Additlon
NAME RAME
STREET ADDRESS STREET ADDHESS
crly-si.2ip CiY.51-2P
IHTLE o [ Detete 1LE 7] Change  [J Addition
NAME NAME
STRFET ADDRESS STREET ARDRESS
CHY-ST-2IP CITY-5T-2IP
TiLe 1 Delete N O] change [ Addition
NAVE HAML
STREFT ADDRESS STREET ADDAFSS
cy-ST-1IP ClY-ST- 212
12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07%3]07, Flarida Statutes, | further certify that the information
Indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation o the receiver or frustee empowered to execute this report &s réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an addrass, with all other like empowered
L

S ey T B H-le-OF 127895 -2/8/

AME OF SIGNING OFFICER QFt IYRECTOR Oate Daytime Phone ¥

SIGNATURE:




