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DOCUMENT # P98000066418

1. Entily Name

FLORIDA STATE TRUST CORPORATION

ANNUAL REPORT (AR) .

ISR
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Principal Place of Business

2305 PALM DRIVE
OVIEDO FL 32765

Mailing Address

2305 PALM DRIVE
OVIEDQ FL 32765
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3. Mauhng Addres

2. Prii xpal Place of Bysiness
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Sutle Apl #, etc. Sune Apt EN MOORE CBZEOM (11/03)
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6. Name and Address of Curren! Hogistered Agent

7. Bame and Address of New Registered Agent

FLORIDA & OFFSHORE BUSINESS FORMATION,INC.
20 S. BROAD STREET
BROOKSYVILLE FL 34601
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Name

DAvip JecKko l/:c/#

Street Address (P.O. Box Number is Not Acceptable)

GYO . V. optril N2

~ OVredp FL | *%5"745

the obijgations of reglstmed agenl

SIGNATURE

8. The above named entity submils this statement tar the purpose ot changing ils registered office or registered agent, or both, in the Stale of Florida. 1. am familiar with, and accepd
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Signaxe, lyﬂaaprmeanmnl agont and tite

(NOTE. Regrsiersd Agent signatne requyed when remsiatng}

- FILE NOW"! FEE IS §150.00
. After May 1, 2004 Fee will bo $550.00 -
'-_‘Make cn«:k Payable to Flonda Depanmem of State

9. Election Campaign Firancing

$5.00 May Bs
Trust Fung Contribution.

Added 1o Feeg

10, CFFICERS AN DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVTS O pelete e PvTS Dtane [ Addiion
NAME JECKOVICH, DAVID WAME Teekovi th DAVILD

STREET A0URESS | 2305 PALM DRIVE smesaoess | P_gy . Baa 2T ¥

arv-st-ze (OVIEDO FL 32765 £ITY-51- 2P UV Ma g Xe, [ Zoieda 32T7F f/
TILE O petete TITLE O3 Change €] Additian
NAME NAME

STREET ADDRESS STREET ADRESS

Cry-51-2I9 CITy-51- 2P

THLE [ Datete TIME [ Change 3 Aadition
HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-ST-F

TLE [ Deiete e [} Change [ Addilion
HAME NAME

STREFT ADDRESS STREET ADDRESS

CTY-ST. 29 CITY-ST- 2P A\ A t

TIMLE ] Delete TILE [Jchange [ Additicn
NAME NAME \Q

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CiTy-S1-21P

™E 0 oelste me \ Ol change [ Addition
NAME RAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2IP Cry-si-zp

changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE:

ql/\( Derep S-CQ(‘OV«,M'

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118. 07&3}0) Florida Statates. | further certify that the information
indicated on this repon or supplemental report is tue and accurale and that my signature shall hava the same legal ef
of the corporation of the recever ar trusiee empowerad 1o execute Ihis reper as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

‘ect as it made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED MAME OF SHENING OFFICER OR DIRECTOR
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