. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 28, 2005 8:00 am
DOCUMENT # V66516 Secretary of State

1. Enfity Name 01-28-2005 90028 044 ***150.00
THE FIRST REPUBLIC CORPORATION OF SCUTH
FLORIDA

Principal Place of Business Mailing Address
16941 CAROLYN LANE 16941 CARCLYN LANE T Tz
N. FORT MYERS FL 33917 N. FORT MYERS FL 33917
us us
7 Pl e T s ;e Reges 1 WA CHAA R
1699/ a/w};,,, LANVE . 16997 Lanelapn L 2nt
Suite, Apt. #, etc. / _ %ite, Apt, #, etV 15t MOORE CR2E034 (10/04)
PyT - Mome .
City & State City & State —- 4. FEI Number Applied For
V. Fr. Myes FL . V- Myews F (. 13-3572743 Not Applicable
Zip - . Country dp 7] country - ) $8.75 aAdditional
3 3 q/ 7 U ] g 9 ) 3 3 q / 7 l/ -S.J ) 5. Certificate of Status Desired ™ Fee Roquired
— - 6.-Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION INFORMATION SERVICES INC.

1201 HAYS STHEET Street Address (P.O. Box Number is Not Acceptable)

SECOND FLOOR
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : 3
Signature, typad of printed narme of regisiared agant and fitls If applicabla {NOTE. Regisierad Agent signature raquisd when insiaing) DATE

8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [J  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- [ Delete TITLE [J Change [ Addition
NAME GELLIS, HOWARD A. NAME
STREET ADDRESS [ 16941 CAROLYN LANE STREET ADDRESS
CIY-SI-2IP N. FT. MYERS FL CITY-S1-2IP
LE [J Delete TIME O change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Y. grgpe= == = . - - ~Romrstae - L - ~ . )
T . O Delete TITLE O change  [] Aadition
NAWIE . NAME
STREFTADDRESS |~~——— ~ -~ " T~ e STEETRORESS ~( T~ T Tt — e —_—— -
CITY-ST-2IP ury-s$i- 2P
TIE O pelete TITLE [Jchange ] Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2F
TITE [ Delete TIILE [J change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THE O celate TITLE . [[] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: /WM 4 %%'— Yowsap 4. Geetis :,/r'/l 95  »39-73/-0912~

SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytrne Phone &




