2004 FOR PROFIT CORPORATION

LO

ANNUAL REPORT (AR)
DOCUMENT # 362816 .

1. Entity Name

-

FTIN CONSTRUCTION COMPANY

244
PO

Principal Place of Business

PENSACOLA FL 32504

Mailing Acddress

7 EXECUTIVE PLAZA DR STE 1

BOX 10003 P O BOX 10003

2447 EXECUTIVE PLAZA DR STE 1
PENSACOLA FL 32504

2. P

24y T EX

3. Mailing Address

2

rincipal Place of Business

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90021 034 ***150.00

I W

i

LOFTIN, J. KEN
2447 EXECUTIVE PLAZA DR
STE 1

PENSACOLA FL 32504

Suite, Apt. #, alc. Suite, Apt. #, elc. MOORE CR2E034 (1 1lf03)
Suite. | Suite | ‘
ity & State ity & State 4. FEI Numbper Applied For
‘%(l (‘,D la % P: Saw ‘1'(./ 59-1200933 Not Applicable
Zip Country . Zip Country . . $8 75 Aaditional
3 350 J\I 3150 I‘I ch ifX I : 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above named eniity 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 abligations of registered agent.

Signature. typed or printad nama of registared agent and title f appiicable.

(NGTE: Registared Agenl signatue reguired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THILE FD [ Delete TILE O change [ Addition
NAME LOFTIN, J. KEN NAME
STREET ADDRESS (2447 EXECUTIVE PLAZA DR STE 1 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-ZIP
TITLE \ [ belete TILE [ Change [ Addition
NAME VANN, DEED P NAME
STREET ADDRESS | 2447 EXECUTIVE PLAZA DR STE 1 STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32504 CIY-S$T-7P
TITLE [ pelete TLE [J Change [ Acdition
“NAME e - = - — R NAME — e s — e B
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST- 2P
TmnE [ Delete TiLE [JChange [ Additicn
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITiE O eiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-ST-2IP
TME {1 pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-5T-2IP

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not gualify 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 path; that | am an officer or gdirector

of the corporation or the receiver or tristg
changed, or on an anachmeT wi

owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

z/z‘s/oe(— R50-4 % TZ40

[ smm‘rmﬁ AND ﬁ{'sn CR’PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimg Phong #




