2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # P95000023026
- Bty o i Secretary of State
_07- sk

SECURITY FIRST TRUST, INC. 02-07-2005 90070 032 150.00

Principal Place of Business Mailing Address

1104 N. COLLIER BLVD. P O BOX 2602

MARCO ISLAND FL 34145 MARCO ISLAND FL 34146-2602 Ivvizeuve
139} Cayambas CE,
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
MQJ‘CO Tsla"d ) rL- 65-0568909 Naot Applicable
Zp Country dip Country i ‘ $8.75 Aaditional
3 4 ’ ‘+5' CO , /f‘ﬂ r 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agont

Name

%ISEQESSEXEE,WGBAARSYCOURT - Street Address (P.O. Box Numbaer 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 bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad or prinied narne of regrstered agenl and htla it apphcable {NOTE: Regislatad Agant signalwe (8quited whan renstalng) DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [}  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DCPS [J Detete TITLE [ Change  [] Aadilion
NAME LIEBSCHER, GARY NAME

SIREET ADDRESS | 1391 CAXAMBAS COURT STREET ADDRESS

CITY-S7-21P MARCO ISLAND FL CY-57-2IP

THLE [ Detete TITLE [ Changs ] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY- 5. 2P * CITY-51-71

TITLE 3 Delete TLE [} change [} Addition
NAME ) ’ ) NAME ’ : T - - -~
STREET ADDAESS STREET ADDRESS i}

CHY-ST-7IP CITY-ST-ZIP

TITLE O ocelets TLE [IChange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delele TIILE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-11P CHY-ST-7P

THLE [ oetete TITLE [dktange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P i CITY-ST-2 .

12. [ hereby certify that the infor
indicated on this report or
of the corporation or the r
changed, or on an attac

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certifyvtitat the information
plemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am narofficer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bick 10 or Block 11 it
s, with all other like empowered.

/é? F.Licbscher {/21/05' 239-39%4-&20)

Date Daytime Phane

SIGNATURE:




