2004 FOR PR
ANNUAL REPORT

T CORPORATION

DOCUMENT # P95000066499

1. Entity Name
FIRSTRUST INVESTMENTS, INC.

Principal Place of Businass Mailing Address

801 N CONGRESS AVE 801 N CONGRESS AVE
#905 #5905
BOYNTON BEACH, FL 33426

BOYNTON BEACH, FL 33426

DO NOT WRITE IN THIS SPACE

FILED

. Apr 29,2004 08:00 AM
Secretary of State

A AR AR

04282004 No Chg-P CR2E034 (10/03)
4. FEf Numbez Appliod For
65-0614736 Mot Appticable

5. Cortficate of Status Desived ~ [] 907D Additional

Fee Raquired

8. Name and Agress-of Current Registered Agsnt

O'SULLIVAN, SHAWN M

801 N CONGRESS AVE

#905

BOYNTON BEACH, FL 33426

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity submits m@yt for the purpose of changing its registéred office or registerad agent, or both, in the Sta:é of Florida. | am fafnillar with, and accept

SIGNATURE -

7 T4
o

Slgnature, typad or printed name of ragistered agent and tida If W\ [NQTE. Registered Agenm signature required whan reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added 1o Fees

10. OFFICERS AND DIRECTORS

[

me DPT
NAVE O'SULLIVAN, SHAWN M

STREET aD0ESS | 801 N CONGRESS AVE #905
omv-s1-2P | BOYNTON BEACH, FL 33426

TTLE DVPS

NAME WIVOLIN, HEIDI

STREFTADORESS | 801 N. CONGRESS AVE. #9305
CIY-ST.119 BOYNTON BEACH, FL 33426

TIILE

NAME

STREET ADDAESS
CITY-S1-2IP

THLE

NAME

STREET ADDAESS
GITY-§1-2P

TITLE

MAME

STREET AODRESS
CiTY-ST-ZP

TME

NAME

STREET ADDRESS
CITY-5T-ZP

LT 40223
D4/ /23, 04-801 55007 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fili
indicated on this repart or supplemental report is true a

changed, or on an attachment with an address, wi othéf like empowered,

SIGNATURE:

g does rot qualify for e exemption stated in Saction 9 19.0?&3)(1). Florida Statutes. 1 further certify that the infozmaticn
d &pcurate and that my signature shall have the same legal e
of the corporation or the recejver or frustea empoweii d 1o gkecule this report as required by Chapter 607, Fiorida Statutes; an7\at

et as if made under gath; that | am an officer or director
name appears in Block 10 or Blogk 11 if

{41 -Fyz-o4y7

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

2{ 0y

Daytime Phone #

i
!




