2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 15, 2005 8:00 am

ecretary of State
ENT # P95000090821
P Sﬁ}jm'}f' 04-15-2005 90071 049 ***150.00
1ST REQUEST, INC.
Principal Place of Business Mailing Address -
668 W KENNEDY BLVD : 6363 N ORANGE BLOSSOM TRAIL
ORLANDO, FL 32810 - ORLANDO, FL 32810 S .
S s wsaE A O CAR RRARRALME
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numnber Applied For
59-3367957 Nol Applicable
Zie Gountry ap Country 5. Certificate of Slatus Desired [ geae?i'esq Addilonal
——— «»— -6.-Name and Address of Current Registered Agent - 7. Name and Address of New Reglisterod Agent- —
: Name
GRANT, TONY
668 W KENNEDY BLVD Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32810
City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE il
Signature, lyped o printed W istered agenl ang nué' Wl applicable, (NCTE: Reqistarce Agen signature required when reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Elslction Campaign F.inancir?g . $5.00 may Be
After May 1, 2005 Fed will be $550, Trast Fund Contribution. O Added 1o Feas
10. “GREIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P 7 oelete TTLE [ Change ] Addition
NAME GRANT, TONY NAME
STREET ADDRESS | 668 W KENNEDY BLVD STRCET ADDRESS
CiTY-S$1-21P ORLANDO, FL 32810 CIY-81-21P
TITE [ oulets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P i CITY-S7-21P
CHE o~ | = - D DeieE —  CfTTme T - T " OChange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-gT-2IP
TITLE O3 oelete TIME {3 Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cITy-S1- 29 CIY-SI.2IP
16LE O delste TILE [l change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CATY-ST-7P CITY-ST-21P
TILE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21p

12. | hereby cerlity that the intormation supplied with this filing does not qualify for the exeniplion stated in Section 118.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or suppl [ is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustae pipowsred to execute this repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

SIGNATURE: _
Date Daytira Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING GFFICER OR DIRECTOR

YA

changed, or on an attachment with an Tess, with all i
%/’ /§/0 =~ 19%LLa/op




