X

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am
Secretary of State

DOCUMENT # P97000039113

1, Entity Name
FIRST AMERICAN AFFILIATES, INC.

03-25-2004 90040 028 ***158.75

Principal Piace of Business

2075 CENTRE POINTE BLVD
TALLAHASSEE, FL 32308

Mailing Address

2075 CENTRE POINTE BLVD
TALLAHASSEE, FL 32308

94036740

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For '

59-3448126 Nat Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Cartificate of Status Desired IQ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAJOIE, JOHN ’
2075 CENTRE POINTE BLVD Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City

FL | Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, yped or pnimed name of registered aget and tite if applicable. (NOTE: Registered Agent requred when DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TTLE PD [ Detete TMLE D hange [ Addition
N CONWAY, MICHAEL NAME Conw ay ’“"J‘“"\ e & cl

STREETADDRESS | 2075 CENTRE POINTE BLVD sweeanonsss | 207 S Lemtve for v

eTv-sT-2P | TALLAHASSEE, FL 32308 CTY-5T-2P ‘r“ [\ ‘MK'SQ-,(:(_ FL 3230 e
TTLE VP . elete TME {_] Change ition
NAME HANSLI, ALFRED J NAME Fm&_ wpayr leﬂ

STREETADDRESS | 2075 CENTRE POINTE BLVD STREET ADDRESS ’)geo Ty M Gar ‘ﬂ

orv-sT2p | TALLAHASSEE, FL 32308 CTY-ST-2P qu . 327977

TIMLE V' [ Dealete TILE ? @/ Change [ Addition
NAVE GREBER, ALAN NAME Q""fd\'i‘?-\’ ) Wlaw cond Sve Qoo

STREETADDRESS | 1715 N WESTSHORE BLVD, STE 990 smeecTAdoREss | V3L O By \%M Ty ')

CITY-S7-2P TAMPA, FL 33607 CITY-ST-2P \,.._m- ap T {27

TMLE v O oelets TILE E/Change [ Addition
NAME LAROSA, MICHAEL NAME Le,m,sa. ™ t\ee \

STREETADDRESS 1 1715 N WESTSHORE BLVD, STE 890 STREETADDRESS |4y 0 m A WBA Py wd ‘Y Ske dod

GTY-ST.ZP | TAMPA, FL 33607 G LY P T;\_ 337272 P

THLE v O Delete e P ) T, NeThange [ Addition
NAE GALLAWAY, JAMES N RAME Callnway, a.wu?«i

STREETADORESS | 2075 CENTRE POINTE BLVD STREETADDRESS |“B 360 chq,“__ atf\] Rﬂl Ste 200

CITY-ST-2P TALLAHASSEE, FL 32308 CITY.5T-2P vae F)__ 23,77797)

TILE v 7 Delete TITLE S [iChange  [7] Addition
NAME GARRITY, RYAN NAME

STREETADORESS | 2075 CENTRE POINTE BLVD STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32308 CTY-ST-2P

12. | hereby certify that the info
indicated on this repost gr shpplermental
of the corperation or the recaiver 9
changed, or on an attathmept

SIGNATURE:

ation supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort 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 :
empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 190 or Bleck 11 d
ress, with all other like empowered.

(§Se) Y oa- \\—\u\

SIGNATURE AND RYBED OR PRINTED NAME OF SIGMNG OFFIGER OR DIRECTOR

3 ] oY

Caytrne Phone #




