- FILED

2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am
ANNUAL REPORT | Secretary of State
DOCUMENT # J80579 CEET 02-17-2004 90031 022 ***150.00

1, Entity Name

F. T. PROPERTIES, INC.

Principal Pace of Busingss Mailing Address ' -9 4 ] 17 179

1200 WDR M L KING IR BLVD P.O. DRAWER Y

PLANT CITY, FL 33566 US ’ PLANT CITY, FL 33564 . ) :
Suite, Apt. #, etc. . . - Suita, Apt. #, elc. 01272004 Chg-P CR2E034 (10/03)
City & State ] City & State 4. FEI Number ) Applied Far
. 59-1007583 Not Applicable |
Zip | Gountry _ Zip Counry , . $8.75 Additional
3—55 ' .:b 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
’ Name .
LASKOWITZ, JACK "
1200 W DR M.L.KING JR BLVD ) Strest Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33563 ‘ '
City FL J Zip Code
T 8. ™he above named entity submits this staternent for the purpase of changing its regxstered cffice or registered agent, or bdﬂ'l in the State of Alorida. | am familiar with, and accept
the cbligations of registared agent,
o
SIGNATURE _ -
‘ Signature, typed of pririted name of fagistened agent and e If epplicable. (NOTE: Registersd Agant signatury requirsd when reingtating} DATE
‘ FILE NOW!I FEE IS $150.00 8. Election Campeign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added 1o Faes
19, E . OFFICERS AND [HRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRERTORS IN 11
me DC O Delets me - ‘ ) - ©[Change [ Addition
NAME GORDON, MELVIN S. ) NAME
STREET ADDRESS | 1200 W DR MLK JR BLVD STREET ADDRESS .
w1v-S-7P | PLANT CITY, FL (32566 ov-sizr | 333G 3 7
TILE PD ' " 3 Detetn me (3 Cange [ Addition
NAME GORDON, RANDY S . HAME
STREETADORESS | 1200 W DR MLK JR BLVD . S STREET ADDRESS
" eny-ST-2p PLANT CITY, FL 33563 CITY-ST-2P
TmE Ds [ petete TME : (O Change [ Addition
NAME SCHULIS, TRACY W NAME .
STREET ADDRESS | 1200 W DR MLK JR BVLD STREET ADDRESS
CITY-$T-2P PLANT CITY, FL 33583 CITY -ST-TP
TLE ) [ pelete TME X [J Changs [ Addition
RAME ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cimy-S1-2P .
TME ' : O polets TmE _ () Changs (] Addition
HAME o NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CITY-ST-2P
TLE O Delete mE : {OcCrange [ Adition
NAME : ) e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-st-ar
12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119, 075'3)0) Florida Statutas. | further certify that the information
indicated on this report or supplernental repert 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 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appsears in Block 10 cr Block 11 i
changed, or on an attachment with an address, with all other like empowered.
sianaTure: _ Gl .29 .08 3V3759.155
SIfIATURE ANI TYPED OR PRIMTED NAME OF SIGHNING OFFICER OR DIRECTOR Data Deytime Phone #




