2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am
ecretary of State

DOCUMENT # 273558

1. Entity Nama

FRTL, INC.

04-19-2005 90393 040 ***150.00

Principal Placs of Business

1801 ART MUSEUM DR
IACKSONVILLE, FL 32207

Mailing Address

(/0 DENNIS D, FRICK
P.0. BOX 4667
IACKSONVILLE, FL. 32201 US

50038711

A

2. Principal Place of Business 3. Mailing Address

1801 Art Museum Dr,

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (1003
Suite 300 9 (10/0)

City & State City & State 4. FEI Number Applied Far
Tacksaonville . FI 59-1083647 Not Applicable

- o " - ! "
e ountry . 33‘32 07-2580 Cour{}r)é A 5. Certificate of Status Desirect 0 ﬁg:gq mﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistored Agent
Namg

FRICK, DENNIS

Ray M. Van Landingham

155 EAST 218T STREET
JACKSONVILLE, FL 32206

Strest Adfrass (P.O. Box Number is Not Acceptable)

Art Museum Drive

Suite 300

G

ity .
Jacksonville

Zip Code
FL I 32207

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 Florida. | am familiar with, and accept

the obligations of registere

SIGNATURE
ad sgent and lite il 2pplicabls,

(NOTE: Reg:siarad Agnnt signature requred whan reinstating)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trugt Fund Contribution, (0  AaddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC 1 Delete TILE [J Change [ Addition
NAME ANDERSON, JOHNE NAME
STREET ADDRESS | 1801 ART MUSEUM DR STREET ADORESS
CITY-5T-21P JACKSONVILLE, FL 32207 Y- S1-2P
TINE S B3 petete TIE O change [ Addition
NAME FRICK, DENNIS D NAME
STREET ADORESS | 155 EAST 21ST STREET STREET ADDRESS
CITY-§7- 2P JACKSONVILLE, FL 32206 ciy-g7-2IF
TME vhD i 03 Detete TILE (O Change [ Addition
e - |"MABBETT, JOHN RlII NAME T
STREET ADDRESS | 1801 ART MUSEUM DRIVE STREET ADDRESS
CIY-s1-2ZP JACKSONVILLE, FL 32207 CITY-5T-2IP
TILE ™ ] oelete TME T/S/D ) Change (7 Agdition
NAME VAN LANDINGHAM, RAY M NAME
STREET ADDRESS | 1801 ART MUSEUM DRIVE STREET ADDRESS
CITy-sT-2IP JACKSONVILLE, FL 32207 CiTY-S1-2P
fme 3 Delete e Cdchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
TILE 7 Delete TME O change ] Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-§T-2IP - CITY-5T-2P .

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

af the corporation or the receiver of ruslee empowered 10 eXe
changed, or on an attachment with an address, with all o

SIGNATURE:

empowered.

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

te this repor as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

Ray M. VanLandinghan D;//%_s_ma‘ﬂgﬁ—sma

Dayume Phone #




