2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM
Secretary of State

1. Entity Name _
FIRST FEDERAL TRUST SERVICES, INC.

Principal Place of Businassr:_

127 1/2 EDGEWATER DR
ORLANDG, fL 32804

WMailing Address )
727 1/2 EDGEWATER DR
_ORLANDO, FL 32804

==y . . 2 . o

VAR AR MR

01062005 NoChg-P  CR2E034 (10/03) -
DO NOT WRITE IN THIS SPACE PRI AT e
56-2978181 Not Applicable

O $8.75 aAdditional

. Contificate of us Desi
5. Cortificate of Status Desired Fee Required

8. Name'snd Address of Current Rugistersd Agent

SIMONS, G. N
727 1/2 EDGEWATER DR.
ORLANDO, FL 32804

~ DO NOT WRITE

IN THIS SPACE

8. The above namsad entily submits this statement for the purpdse of changifi iis fefisterad office or registered agent, or both, 1 the State of Florida. | am familiar with, and accept

tha obiligations of registered agent.

SIGNATURE.

Sigrature, typ??i T printed name of ragistered agent and titte il apphicable

(NOTE Reglatered Agont Signature raquled when remstaling)

DATE

9. Election Campaign Financing
Trust Fund Cortribution.

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foes will be $550.00

$5.00 May Be
Added fo Fees

10, j = OFFICERS AND OIRECTORS ' [

E DPs - ==
HAME SIMONDS, G
STEET AGORESS | 727 1/2 EDGEWATER DR

CATY-ST-2IF ORLANDO, FL. 32804

TME T

NAME PELL, TOM
STREET ADDRESS § 727 V& EDGEWATER DR o - -
Gy -ST-21P ORLANDO, FL 32804

e o =
NAME

STREET ADDRESS
CTY-S1-2P

TITLE = : = R
NAME

STREET ADDRESS
CIvY-ST-2P

HILE ’ ’ : -

NAME
STREET ADDRESS
CiTy -ST-2F

WILE : : o -
NAME

STREET ADORESS
CiTY-8r-ZiF

00343635

U000 o
O5-B0I06-01Y 1S0.00

14,25,

DO NOT WRITE
-IN THIS SPACE

12. | hereby bert'ﬁz that Tha information supplied With this fﬂing doas not quallly far the exarmtion stated i Section 119,077
thi accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the recaiver or trustea empowered 10 execute this repor as raquired by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

inditated on this rapart or supplemental report is trug an

changad, or on an attachment with an adgress, with all other like empoweret.

™. Piorida Statuses. | furthar certify that the information

042505
Dalg

Daytima Phang ¥

T
SIGNATURE: ____é]ﬁ s, _
SIGNA E AND TYPED ﬂi.iﬁmfb NANE OF SIGNING OFFICER O® DIRECTOR



