2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

~ Feb 02, 2004 08:00 AM

DOCUMENT # veesié .
Secretary of State

1. Entity Name <

THE FIRST REPUBLIC CORPORATION OF SOUTH
FLORIDA

7 Maﬂing Addre_ss )
16941 CARCLYN LANE

Principal Place of Businass
16941 CAROLYN LANE

N. FORT MYERS FL. 33917 N. FORT MYERS FL 33917
us us
Suile, Apt #, elc. Suite, Apt, #, etc MOORE CR2E034 ({11/03)
City & State City & State - - 4. FE! Number . o Applied For
13-3572743 Not Apphicable
@p Couniry Zip Country 5. Centficate of Siatus Desved ~ []  $O+79 Additional
Fee Required
6. Name and Address of Currant Registered Agent . 7. Name and Address of New Registered Agent i
e — bl — T

CORPORATION INFORMATION SERVICES INC. —

1201 HAYS STREET Street Address (7.0, Box Number is Not Acceptable)

SECOND FLOOR : ——=

City

TALLAHASSEE FL 32301
FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE s

Sraratura, vpad o prated name of regislarcd agenr ang ita  apphicabig, (NQOTE Registered Agent signature reguirerd when renstatng) T T Tpart T

$5.00 May Be
Added to Fees |

~ FILE NOW!I! FEE IS $15000
After May 1, 2004 Fee will be $550.00 ~
Make Check Payable to Florida Department of State

PRCRS 9. Election Campaign Financing
Trust Fund Contributicn.

10. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

ME B ’ " Clodere TLE " [lChage [ Addition
NAVE GELLIS, HOWARD A, NAME o

STREET ADORESS | 16941 CAROLYN LANE STREET ADDRESS LI E ks ey e
gav-stze [N FT. MYERS FL CTY-£T- 2P D02 /04-B0075-003 150,00

TITLE Ol oeee ] mime O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 572 Ty -ST-2

THE "ClDetet: R e - o Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T 20 Gy ST 1P

TINE [ elete TITLE {3 Change I'f! Adgiton
NAME NAME

STREET ADDAESS STREET ADDRESS

GTY-ST-2p CITY-5T- 2P

TITLE 1 Deiete TE [ Charge  E- Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

BFY-ST-ZP CITY-ST- 2P

m ol me Cchange 1] Addition
NAME MAME

STHEET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTY-ST-2ZP

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption staled in Section i19.0'f[:§){ii Florida Statutes. | further certify that the information
indicated on this report of supplemental repor s true and accurate and that my signature shalt have the same legal effect as i made Lndar oath; that 1 am an officar or director
of the corporation or the receiver ar trustee empowered o execute this repor; as requirad by Chapter 807, Florida Stalutes; and that my name appears In Block 10 or Block 11 if

changed, ar on an attaghmeant with an addn

SIGNATUR '1 Mﬂf%

, with all cther like empowered.

- Hywihres A - Ferirs

SIGNATURE AND yfpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B ':I’M%#a/ yeo }39/73//0?2

ﬁavnm Ph:)!e 1




