o FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 08:00 AM

DOCUMENT # F93866 Secretary of State

1. Entity Name

FTINVESTMENTS, INC,

Princlpal Place of Business _ Malling Address

1510 TENNESSEE AVENUE 1670 TENNESSEE AVERUE

LYN® HAVER, FL 32444 LYNK HAVEN, FL 32444
Q2162004 ho Chg-P CR2EQ34 {10/03) _

DO NOT WRITE IN THIS SPACE PR Fopied For
59-2880216 N Applicable

5. Cenificate of Staius Desired | gﬁg'gfq‘ﬁggbna

6. Name and Address of Cusrent Registersd Agent i
THLMAN, JEANF
1610 TENNESSEE AVENUE DO NOT WR!TE
LYRN HAVEN, FL 32444 'N TH‘S SPACE

8. The above named sntity submits this statement for the purposa of changing #s registered offica or registered agant, or both, in the Stale of Fiorida. ¢ am femiliar with, and accep!
the obligations of registered agent.

SIGNATURE - . e
Signatire, Ypes of prinad nams of reglstered agent ana We i applicae, fNOSE Hegistored Agent signature requited when reinstategl - WTE
2. Election Carmpaign Financing $5.00 mayBe -
FILE NOWI! FEE IS $150.00 o i } '
Aftor May 1, 2004 Fee will be $550.00 Trust Fuad Gontribution. T sdded o Fess 0 4},%{;?,%2 9&%?3;%%%31} {15000
on? LA 3 -

10, ~ DFFICERS AND DIECTORS i i
HTLE PD
HAME TILLLMAN, JEANF

STREET ADDAESS | 1610 TENNESSEE AVENUE
ciny-57-2P LYNN HAVEN, FL 32444

TRE

MAME

STREET ADDRESS
Ty 87.29

THLE
NAKE

v DO NOT WRITE

ol ' ' IN THIS SPACE

THLE

NAME

STRIET ADDRESS
ChRy-sY-2p

WIE

MAvE

STREET ADDRESS
Cey.ST-2P

12. 1 hareby contily that the infortnation supplied with this Hling does not qualify for the exemption statad iIn Seclion 119.07’%3}(:’}, Florida Statutes, | further certify that the informalion
indicated on this report O stipplemental repaort is true and accurate and that my signature shal have the same legal elfect as if made undsr sath; that | am an officer or director
of the corporation or the recaiver of frugtes empowered 10 Srecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 of Bloghk 111
changed, or ¢n an attachment with an addrags, with ait offjer like empowered.

SIGNATURE: s ‘5‘/6/55/ Rl XNFO

susy?ﬁmi A‘rn TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Caytive Prone




