FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P94000094056 04-25-2005 90264 005 ***150.00

1. Entity Name
FIRST ASSET MANAGERS, INC.

Principal Place of Business Mailing Address

1940 10TH AVENUE POBOX 6132

B VERO BEACH, FL 32961 US
VERO BEACH, FL 32960 US

il
| \

Suite, Apl. #, etc. Suite, Apt. #, etc. 04062005 ChgP CR2EQ34 (10/03)
City & State City & State 4, FE! Number Applied For
65-0556424 Not Applicable
Zip Country Zip Country 5. Cerificats of Status Desirad O ?eae'g?q l.:\ig:;uona:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEMM, RICHARD A -
1640 10TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
STEB
VERO BEACH, FL 32980
City FL [ Zip Codes

8. The above named entity submils this statement tor tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o perted nome of regisiered ngont snd tiie if applcable. (NGTE: Rogistered Agent signakure required when reirsteting) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Added o Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D [ Detete TME [Jchange [ Addition
NAME YEMM, RICHARD A NAME o5
SRELTAOORESS |.403 1 1BTH STREETF-SUFFER— s | {TFC (27 Aot é;,rf'ﬂ
CcOY-S1-2p VERO BEACH, FL 32960 CIY-ST-7P
TMLE 3 Detete TME [Jchange [ Aadition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CIiY-S1-7°
TIE O petete TE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CHY-ST-29 — .
TIHLE 1 Delete TTLE Ddcrange [ Addition
NAVE NAME
STRIT ADDRESS STREET ADDRESS
IY-SI-29 CITY-ST-2P
TE [ Detete TLE OJchenge [0 Aadition
NAME NANE
STREET ADORESS STREET ADORESS
V-SI-2P ) CITY-ST-2P
HIE : [ petete TALE O ctenge [ Aadition
HAME NANE
STREET ADDRESS STREET ADDRESS
oY-5T-2P CIFY-ST-2IP

12. | hereby certify.thiat the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, or on an attachment yAth an address, with all cther like empowered.

SIGNATURE:

ErtH ‘/,/’5.‘3/“/ 271 (B2 (28]

Daytime Mona #




