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FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 03, 2004 8:00 am

05-03-2004 90734 032 ***150.00
DOCUMENT # P98000054794
1. Entity Name , '
FIRST FEDERAL TRUST SERVICES, iNC.
Principal Place of Busingss Mailing Address
127 1/2 EDGEWATER DR ‘ 727 1/2 EDGEWATER DR
ORLANDQ, FL 32804 ORLANDO, FL 32804
B s TR AR
S.uile, Apl. #, elc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-2978191 Not Applicable
ap Country Zip Country 5. Cerlificete of Status Desiee ] gggg Addtional
— 6. Name and-Add of Current Regi ed Agent “~——— ~— " ~—|-F = 7:-Name and Address of New Registered-Agent
Name
SIMONS, G.
727 112 EDGEWATER DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804
Cily FL | Zip Code

8. The above named entily submits this statement for the purpoese of changing its registered office or registered agent, or both, in the Stale of Florida. ! am famifiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. lyped or prinled name of registered ageni and tite If znplicable. (NOTE: Registersd Agenl signature iequired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign F.inancing 0] $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

i0. COFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
WLE DPS [ Delete TILE [ Change [ Addition

NAME SIMONDS, G NAME

SIREET ADDRESS | 727 1/2 EDGEWATER DR STREET ADDRESS

ClY-ST-2IP ORLANDO, FL 32804 CITY-ST- 2P

MILE [ Delete TIMLE T {_] Change Addition

NAME ) NAME PELL, TOM

SIREET ADDRESS STRETADDRESS | 727 1/2 EDGEWATER DR

CITY-ST-71P Crry-51-2P ORLANDO, FL 32804

I [ Delete TILE {J Change  [7] Addilion

NAME - = - . NAME -

SIREET ADDRESS STREET ADDRESS

GiIY-SI- AP CITY-S1-2IP

TILE [ Delete INLE [Jchange [ Addition

NAME . NAME

SIREET ADDRESS STREET ADDRESS

CIIY-ST-2P CITY-S1-2IP

TLE 7 pelate TILE [ Change [ Addition

NAME NAME

STREE1 ADORESS STREET ADDRESS

CAIY-ST- 2P CITY-ST-2P [ ] -

TIILE [ Delete e [ Change  [] Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-31-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3}(i}, Florida Statutes. | further Certify that the information
indicated on Ihis report or supplemental report is true and accurale and thal my signature shall have the same legat effect as if made under cath; that | am an ollicer or director
of the corparation or the raceiver or rustee empowered to execuls this report as required by Chapter 607, Fiorida Slatutes; and that my narme appears in Biock 10 or Block 111
changed, or on an altachment with an adggys, with all other like empowered.

SIGNATURE:

04-27-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime: Phone #




