FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # J46320 03-12-2004 90007 044 ***150.00

1. Entity Name
PTC ENTERFPRISES, INC.

Principal Place of Business Mailing Address
255 5. ORANGE AVENUE P. 0. BOX 231 3401 7307
FIRSTATE BUILDING, 17TH FLOOR ORLANDO, FL 32802-0231 US

ORLANDO, FL 32801

ISR AR AR

02112004  No Chg-P CR2E034 (10/03)

Do NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
- . ) 59-2873222 Not Applicable

e A ” T e S i B e P s i e e s M TR k] g Cornticate of Status Desired 0O —fi'zssqa?:éﬁona%.

&. Name and Address of Current Registered Agent o i

CHRISTIANSEN, PATRICK T. : : :
FIRST BUILDING, 17TH FLOCR .DO NOT "WRlTE

. VE ,
SRLANDOD, FL 20801 - IN THIS SPACE

r

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reglsterad Agent signature required when reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS [ : L S PP
THLE DPTS ' ' : B
NAME CHRISTIANSEN, PATRICK T.

STREET ADDRESS | 225 S. ORANGE AVENUE, STE. 1700
CITY-ST-71P ORLANDOQ, FL 32801

ML - .
NAME '

STREET ADCRESS
CTY-ST-2P

L T R S o B e T s Rt eI >
TITLE : ! oo et .

NAME

s "~ DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

~INTHIS SPACE

THE . .
NAME ) ) . wo l
STAEET ADDRESS ) T P
CiTY-ST-ZIP : "

U Y- 7Y

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the infor #filing does not qualily for the exemption stated in Secticn 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report af"su A dand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 B giupapd 10 execyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attichn

SIGNATURE: [/ I . 3 !3 L)‘[ H02. Y328

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




