| FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P95000023026 Secretary of State
1. Entity Name 02-04-2004 90071 029 ***150.00
SECURITY FIRST TRUST, INC.
Frincipal Place of Business Mailing Address
1104 N. COLLIER BLYD, P 0 BOX 2602 'y
MARCO ISLAND, FL 34145 US " MARCO {SLAND, FL 34146-2602 US 2 4 0 0 7 7 ")‘ z
S 0 A A
Suite, Apt. #, efc. : Suite, Apt. #, etc. 02012004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
. 65-0568909 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'ggqﬁ:ﬂtimal
6. Name and Address of Current Rgglstered-Agent T - - 7."Name and Address of New Reglstered Agent ~ ~ =

Name
LLIEBSCHER, GARY ’

4391 CAXAWBAS COURT Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145

' City FL [ 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, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signature. typed or printed nama of registered agent and litle ii applicabla, {NOTE: Registered Agsnl signakure required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DCPS . O oelete TITLE [ Change [ Addition
NAME LIEBSCHER, GARY NAME )
STREET ADDRESS | 1391 CAXAMBAS COURT STREET ADDRESS
CiTY-ST-ZIP MARCO ISLAND, FL . CITY-ST-2IP
TILE {3 Delete TIMLE Ochange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
C{TY-ST-2IP CITY-S7-21P
LLLIT S R, oL . . Oloekle . [ TmE e m N . _ {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-71P
TILE , L1 Detete THE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZIP
TITLE ) [ delete TITLE [ Change [ Addition
HAME ' . . NAME
STREET ADDRESS STREET ADDRESS
OV 128 ssebn oo s g ,‘; CITY-5T-2P
L . O et T O Change [ Addiion
NAME . ! . NAME
STREET ADDRESS T h LS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or § emenial geport is true and accurate 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 r ae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac all r like empowered.
SIGNATURE: *5/9’,/0’1 237-394-6 20|

g:ﬂﬁ .Amﬁvlfegngﬂ?w? ;IENING OFFICER OR HIRECTOR




