FILED
2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F04000004016 05-03-2005 90119 021 ****61.25
1. Entity Name
ITC FINANCIAL LICENSES, INC.
Principal Place of Business Mailing Address
1241 0.G. SKINNER DR PC BOX 510
WEST POINT, GA 31833 WEST POINT, GA 31833
v IR RIER
Suite, Apt. #, etc. Suite, Apt, #, etc. 04202005 Chg-NP CR2E0A7 (10/03)
City & State City & State 4, FEI Number Applied For
20-0901196 ] Not Applicabile
Zip Country Zip Country B} . $8.75 Additional
5. Certificate of Status Desired O Foo Flequire(; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Mot Acceptable)
PLANTATION, FL 33324

City FL ] Zip Code

8. The above named entity submits this statement tor 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 registered agent.

SIGNATURE
Slgnature, typed or prinied name of registered agent ard lithe i applicable. (NOTE: Regisiared Ageni signatre required whern reinsiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contributicn. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme c 3 Delete e P/0/C [BCange [ Addition
NAME LANIER, CAMPBELL B ill NAME
STREET ADDRESS | 1241 O.G. SKINNER DR STREET ADDRESS
CITY-ST-2IP WEST POINT, GA 31833 CITY-5T-2)P
TITLE DP Delete TNLE [Jchange [ Acdition
NAME SCOTT, WILLIAM B 1l NAME
STREET ADDRESS | 1241 O.G. SKINNER DR STREET ADDRESS
CITY-ST-21P WEST POINT, GA 31833 CiTy-§1-21P
TITLE DST O Detete TITLE [ Change [ Aadition
NAME KNIGHT, TIMOTHY B NAME
STREET ADORESS { 1241 O.G. SKINNER DR STREET ADDRESS
CITY-ST-ZIP WEST POINT, GA 31833 CITY- 5T-ZiF
TILE 3 elete TITLE [Jchange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2IP CITY-ST-2IP
TINLE O Detete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | furthar certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ddre‘s,s.,_ with @] other like pmpowered.

SIGNATURE: ___ 2y Timethy B Wasll  ubshS (r00) g1~ 9522

GNATﬁﬁE AND TYFED OR ED NAME OF SIGHII 'OFHCER OR IRECTOR Dayilme Phone #
. i




