2005 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT TION Apr 27,2005 8:00 am

r
DOCUMENT # P97000034790 ecretary of State
1. Enfity Name 04-27-2005 90354 004 ***150.00
FIRST BERMUDA CORPORATION, INC.
Principal Place of Business Mailing Address JYLaT
525 8 ST WEST 30605 SADDLEBAG TRAIL Uy
BRADENTON, FL 34205 MYAKKA CITY, FL 34251 US
S s ARHOCHL O ORI
Sule. Apt. #. etc. Sulte, At #, etc. 04232005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gg'gesq L‘:f:ci"b"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e = [P Jp— T — = —— “Name —— — — = T — R ———
HARRISON, JOSEPH G
1206 MANATEE AVENUE WEST Street Address (P.Q. Box Number is Not Acceptabie}
BRADENTON, FL 34205 -
City FL | Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE W
Signature, typod of printed) name of registered agert and title il applicabla. {NOTE: Reglstered Agent gignature required when retnsiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. GFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete THLE [ Change  [[] Addition
NAME APPEL, STEVEN M NAME
STREET ADDRESS | 30605 SADDLEBAG TRAIL STREET ADDRESS
CITY.ST-7P MYAKKA CITY, FL 34251 CITY-ST-ZiP
TITLE oT (7] oelete TMLE [ change [ Addition
NAME APPEL, CHRISTINE NAME
STREET ADDRESS | 30605 SADDLEBAG TRAIL STREET ADDAESS
CImy-§7-21P MYAKKA CITY, FL 34251 CIY-Si-2IP
TITLE D8 . O peete TILE Mhange [ Addition
NAME APPEL, BARBARA B NAME . . .
STREET ADORESS | 1800 BEN FRANKLIN DR #8088 sreETonress | oSO MNoo Ry g S Poink Clrc\e
Gr-ST-P | SARASOTA, FL 34236 ov-se | Lo e v el Florida, B 202
TTLE [ peete TITE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T~ ST-21P CITY-ST-2P
TTLE 0 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CiTy-57-2P Cry-Si- P
TIHLE O dekte g Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY.ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; (hat | am an officer or director
of the corporation or the receiver os trustee empowered to execute this repor! as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or 0 mentwith an addres.s with all other like empowered. Ol\“ _ 1060"' L}—g & O
SIGNATURE: C hei=siex Apoel 4lao |05 qu-IDI- kT
SIGNATURE AND TYPED OR Hm'rdam\ua GFSIGNING OFFICER OR DIRECTOR ] A Date Daytime Phone %
AY




