e opa

2004 FOR.PROFIT CORPORATION-
ANNUAL REPORT (AR) - -

FILED

1. Entity Name

FIRST AND LAST CORPORATION

DOCUMENT # P97000068873

principal Place of Businass

1 MOULTRIE CREEK CIR -
ﬁ'g AUGUSTINE FL 32086-8002

Mailing Address RN

1 MOULTRIE CREEK CIR
ST AUGUSTINE FL 32086-9002
us

2. Pringipal Place/oiyausiness

332/ Kiwes HD. SO.

Mailing Adar

337 Tves RD. SD.

L

|

Suile, Apl. #, elc.

Suite, Apl. #, ete.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90013 005 ***150.00

K

MOORE CR2EQ34 (11/03)
Ci State - City & Stgle - ; 4. FEI Number Applied For
STJ-D/%“{'&S‘T{’J{ FL - S f‘. ﬁl‘{ éa f’f/ﬂ& . ré . 598-3465059 Not Applicable
Zip Countr Zip Country - ) 8.75 iti
L;:Q P Eé S,’.t‘_ymhﬂ/‘s 30? 0E£ S ,re J;f/“ﬂg . 5. Cerlificate of Status Desired ] ?ee Reqxﬁ:’:ﬁmnal

6. Name and Addres$ of Current Regisiered Agent

7. Name and Address of New Registered Agent

MASSANERO, JAMES A
1 MOULTRIE CREEK CIR
ST AUGUSTINE FL 32086

WMassaNgRQ, SPAmes -4

‘S_tgelt %dcfiﬁss }P.O, Boki}iwég rPt Acce}?% ‘ S‘ O.

ET AudascT 2

FL

930 48¢

Q?‘

SIGNATURE

A2 AT

2/s/b¢

8. The above pamed entity submits this statement for the purpose of changing its registered office or Fegislered agent, or bath, in the State of Florida. { am familiar with, and accept

"/gwgn%um. vpad or prlmeazan?e of regm’lered agant ;d'ﬁl\e i applicable,

(NOTE; Fegistered Agent signature required when reinstaing)

DATE

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P T Detete TILE P [ Change ] Addition
NAE MASSANERO, JAMES A NAME MASSANE Co, Shmes. A
STREET ADDRESS |1 MOULTRIE CREEK CT STREET ADDRESS 373! Kew &S - 50-
CiTY-S1-21P ST AUCASTINE FL CITY-57-2IP St AU AL YT /‘{U ¢ /f/-. 305 {
TITLE 7 Delete TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S$T-7P
TLE O delete THTLE ] Change  [] Addition
NAME ™ - R Bt - e T T o= NAME — —— - = - - == = - A
STREET ADDRESS . STREET ADDRESS
OITY-ST- 7P CITY-$T- 2P
TILE 3 Deete § e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z1P CITY-S7-2IP
TILE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-7IP CITY-5T-21P
THLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 7P j om-st-zp

changed, ¢r on an attachm

SIGNATURE:

2/5/s¥

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicatéd on this report or. supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with all other like empowered.

oy 794-75%7

/ SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Dayime Phane #




