2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DSGUMENT # $81700 Apr 07,2005 08:00 AM
1. Entity Name Secretary of State
FIDELITY FIRST FINANCIAL CORPORATION, INC.
Principal Place of Business—i ) = Mailing Address
723 NCRSOTA WAY ) 723 NORSOTA WAY
SARASOTA FL 34242 SARASOTA FL 34242
" - WTIRMRRLMLLb Y
2. Principal Place of Busin;-s? = — 3 Mailing Address ) ) .

Suite. Apt #, etc. - - — ) Suite, Apt. #, ‘EtC, 7 " 1st MOCRE CR2E034 (10/04]

Ciy&state .~ ] City & Stale ' 4. FE! Number Appied For

L e , 59-3080501 Not Applicable
ap , Ceuntry ap - Country 5. Cerﬁficafe of Status Desired 3 fi'gf qﬁgggi","a’
6. Name and Address of Currenl Registered Agent _ 7. Name and Address of New Registared Agent

Name

Ifgg’dgﬁgol'!lf : (\?\!’QIEYG Street Address (F.0. Box Numbar is Not Acceptable) )

SARASOTA FL 34242

City ' FL [ Zip Code

2, The above named antity e:ubmi.té this statement for the pwpose of changing its registered offices or registered agent, or both, in the State of Florida. | arn familiar with, and ao:e]:;t

the obligations of re red agent. ./&
. A ifrees

SIGNATURE ‘ ,
igdtad Agent signaluie requited whﬁ‘%ﬁ‘g) ¥ pare ¥

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
fhake Check Payable io Florida Department of State

8. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added fo Fees

10. ___ OFFICERS AND DIRECTCRS . 11, ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete Nl [Jchange [ Addition
MAME LEE, CLIFFORD G. JR. HAME

STRECT ADDRESS | 723 NORSOTA WAY - STHEE] ADDRESS

orv-si-or [SARASOTA FL 34242 ’ CllY-Si- 2P

Tk 8 [ Delete It {Jchange  [] Addition
NAME LEE, CLIFFORD G =~ u HAME HI0OnCo2s 150y

STRLTT ABORCSS ) 723 NORSOTA WAY STRELT ADDRESS D487 Na-2N02s-007 150, 00

CITY-ST-21P SARASOTA FL 34242 B oIy 51 2IP B ,
HILE [ pelste e [T Change  [] Addition
NAML J NAMF

STREET ADDRLSS CVAETT ALDRESS

CITY-5T-2IP CIry-Se.zp

e O Detete WieE T Change  [C] Addition
NAME HAME

STREET ADDRESS — SERTET ADORT S5

CITY-ST-2IP CIFY.ST. 7P

Uhe T Dejete WL T3 Change ] Addition
NAME H NAME

STREET ADDRESS STRIET AGORESS

Ciy-5i-2Ip f Cuy-sT P

ME ™1 Oeiete g Ol changs  [] Adaition
HAME H NAME

GTREET ADDRLSS SIREET ARTRESS

CITY-§1-7IF oIy ST 2P

12, ! hereby cerﬁz that the information supplied with this filing <ees not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or rustee empowered to @xecule this report ds requirsd by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenigwith an address, with afother like empowered.
M%{% @l/ 6140?/01749& (GHDTSE - Seo3
7/ e ~

SIGNATURE: /
s_um}.d‘ yﬂ: TYPED OR PRINTED Nme-';);/*{mm OFFICER OR DIRECTOR Deytme Phoro §




