__.—:2004 FOR PROFIT CORPORATION _
ANNUAL REPORT '

DOCUMENT # P97000100637
1. Entity Name ) ’ Fl L E D
IN THE FIRST PERSON, INC.,
0L APR 30 PM 22 38

Principal Place of Business Maiting Address Sr(\R MIH \f T ‘r“_‘ !4
833 LAKE RIDGE DRIVE 833 LAKE RIDGE DRIVE ) ACCIE EIORIDA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 TALLAHASSER, FLORIDA
RS [ I AR A

Suite, Apt. #, elc. Suite, Apt. #, etc. . 05032004 Chg-P CR2E034 (10/03)

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

59-3482920 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?EE gfq l‘ﬁl‘_’:‘;tm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GARDNER, CHARLES

1300 THOMASWOOD DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City ‘FL I Zip Code

8. The above nammmns this statement for the purpose %hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
eq - e -

the cbligations WLJ lezed agent. - o ,
/ , e o
SIGNATURE ' T o - _ -
Slgna!u'e lyped o pnnled name of regislered agen: and tike il applicable ~ T T T{NOTE Hegsigred Agent Signature required when reinstaling) . ’(/ DATE / 7
FILE NOWII! FEE IS $550.00 9. Flection Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. [0 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE ] v O Delete TILE . %C'I;@_ge O Addition
- e

NAME CLEMENTS, PATRICIA L WA 0 SOoon= l:,: =E I
staeeT a00ness | B33 LAKE RIDGE DRIVE STREET ADDAESS 05711 0411 1032““[?[1 f 150,00
CITy-8T-2IP TALLAHASSEE, FL 32312 : CITY-ST-21P
TITLE ) 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS !
CITY-ST-2IP CITY-ST-2P
TITLE T peiste TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 7 petete TITLE ﬁﬁﬁ [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP . CImY-$T-2P
TIE ‘ 7 pelete TE [J Change [ Addition
NAME . NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY- 8T -ZiP CITY-ST-7P
TILE ' 1 Delete N K3 [3change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P ’ CITY-SF-ZPP

12. | hereby cerlify 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 have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverey trustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept witj an address, with all other (i empowered
/ﬂu/ 50/ 01f

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SlGNING DFFICER OR DIRECTGR Dae Dav[l e Phone #1




