2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000071646 -

1. Entity Nama

+

1ST CAPITAL FINANCE INC.

Principal Place of Business

13833 WELLINGTON TRACE E 4 STE 206
WELLINGTON FL 33414-8301

Mailing Address

13833 WELLINGTON TRACE E 4 STE 206
WELLINGTON FL 33414-8901

0

I

MULLER, SHERRY
13833 WELLINGTON TRACE E4
WELLINGTON FL 33414-8901

» i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. * Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04)

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

65'0940280 Not Applicable
Zp Country Zip Country 5. Coertificate of Status Desired 1 $8'75 Additional
Fee Required
@#d ¢ %, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
" Name i j

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

City

FL

Zip Code

the obligations of registered agent. !

SIGNATURE

8. The above named entity ‘submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept

Swghature, lypad o1 prinle@ name of registered agent and ulle If apphcable

(NOTE: Ragiglared Agent signalure requirsd when reinstating}

g. Election Campaign Financing
Trust Fund Conrribution. [

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD o L [ Delete TILE [ Change  [] Addition
NAME MULLER, SHERRY | NAME

STREET ADDRESS {13833 WELLINGTON TRACE E 4 STREET ADDRESS

CITY-§T-2F WELLINGTON FL 33414-8901 CITY-ST- 2P

TINLE 3 Delete TITLE Change [ Addition
NAME NAME _SDDquTS? 15 =

STACET ADDRESS STAEET ADDRESS 03/02/05-~01035--001  *=*4571.00

CITY-§T-21P CiTy-ST-2IP

TE - — o fmrmmer B -- - [ Dalate TITLE - - <3 Change. 1] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST- 29

TITLE O pelete TITLE M changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7P CITY-51-2P

TITLE [ Delete TIILE I Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -T2 CITY-ST-2P

TITLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST- 2P

of the corporation or the recej
changed, or on an attachmey

SIGNATURE:

1hl-bst-l1 1

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption 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

1 or frustee empowsred 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ith an address, with all other like empowerad.

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH, |

<LW'\ VW'J\/ 2/""(7(;(

Daia

Daytrma Phone #




