FILED
" 2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # F04000006468 04-01-2005 90025 009 ***150.00

1. Entity Name

FCTG HOLDINGS, INC,

Principal Place of Business Mailing Addrass
10250 SW GREENBURG ROAD P.0. BOX 4209

SUITE 200 PORTLAND, OR 97223 2 U 0 2 B ﬂ 4 2

PORTLAND, OR 97223

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1656554 Not Applicable
ap Country Zp ' Country 5. Cerlilicate of Status Desired | | figg‘ Addiional
6. Name and Address of Current Regi d Agent | 7. Name and Address of New Registered Agent
| Name
~C TCORPORATION: SYSTEM ~ <o = st mirss - 5 =S i e it et S —
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptahle)
PLANTATION, FL 33324
City FL [ Zip Code

8. The above named entity submits this stalement for the purpese 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 -
Signature, typed or printed name of registered agent and title if appticable (NOTE: Registered Agent signature required when reinstating) - DATE

e AET N, =T, - ' e PN 2 “ . i

. -FILENOWIN FEEIS$150.00° . _ | EeclnCampeion Financing’ '+ " $5.00'mayBe | . =" -~ .00 0 o
- After May 1, 2005 Fee will be $550.00 . .. TwslFund Coniribution. v, ", ' ‘AddedtoFees .|~ , . = . s Lo Coee
10. : ' QFFICERS AND DIRECTORS - ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ % | PCD 11 Delete et 7 I 1 Change Addition
NAME JUDY, JOHN W B NAME
STREET ADDRESS | 10250 SW GREENBURG ROAD STREET ADORESS
CITY-5T-2IP PORTLAND, OR 97223 CITY-ST-2IP
TITLE STC Delate TITLE Change Addition
NAME TONNING, LOIS NAME
STREET ADDRESS | 10250 SW GREENBURG ROAD STREET ADDRESS
CITY-ST-Z)P PORTLAND, OR 97223 CITy-ST-21P
TITLE - D U1 Dalata TITLE I 1 Change Addition
NAME JOHNSTON, CRAIG NAME
STREETADDRESS | 5560 SW 107TH AVE. STREET ADDRESS
CITY-ST-2iP BEAVERTON, OR 97005 . v R oTy-sT-zR —_ -
TME D I | Delete TITLE 1 | Change Addilion
NAME RYDSTROM, LORIN NAME
STREET ADDRESS | 22F COTTON ROAD STREET ADDRESS
CITY-ST-2IP NASHUA, NH 03063 CITY-§7-2iP
TIME Delete TITLE Change Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P Ca CITY-5T-21P
TEE ST - I 1 Delete me - | 1 Change Addition
NAME i ) . NAME N v o
STREET ADDRESS, | 12 P ) smeeravoness | - L S
cr-§1-zR | i Qomeste | . A LTI AR S

12. | hereby,certily that the information supplied with this filing dees not quality, for the exemption stated in Section 119.07(3)i). Ficrida Statutes. | further certify that the information
indicated on this report or:supplemental repert is true and accurate and thal my signature shal! have the same legal effect as if mage under oath; that | am an officer or director |;
of the"corporation or the receiver or tpgstee empowered Lo execlte this report as reqired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Blogk 11 if
changed, or on an attachment with 4A address, with ali cther like empowared. '

SIGNATURE: -

R P S F _— [

,7’—— K IR 3_‘131,0‘5—(30?;)114[9-8’500

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone ¥




