2005 FOR PROFIT CORPORATION FILED

ANNUAL RERORT Mar 23, 2005 8:00 am
DOCUMENT # P01000081918 - Secretary of State

1. Entity Name Ll ook
FLORIDA TORQUE CONVERTER, CORP. 03-23-2005 90026 036 ***130.00

Principal Place of Business Mailing Addrass
830 SE NINTH-ST. ~,.. B3O SENINTH ST ‘
CAPE CORAL,FL" 33990 " * CAPE CORAL, FL 33990 ' . ‘
TSy s el
Io b SF cASH ST E SE 74T
Suits, Apl. #, etc. Suita, Apt, :#', eic. 01142005 Chg-F' CR2E034 (10/03)
ity & State City & State : 4, FEI Number Applied For
9/( @/29 / FC é ?/e C%?/FL 65-1143145 Not Applicable
ép 3 S S Coumryq S ﬂ ZZIB SO Country /{ _% 5. Certificate of Status Desired [ ?g'g?qlﬁfg;ﬁma'
.- 6. Name and Address of Current Registerad Agent . e b . .- __7-.Name and Address of New Reglsterod Agent -
Name -~ . F—
ST. AMAND, LAWRENCE W ___~Louepiip -puﬁﬁﬂﬁfdu :
830 SE NINTH 8T rea ress {P.Q. Box Number is Not Acceptable
CAPE CORAL, FL 33990 - o6 SEary siwee7”
City Zip Code
Cape Lyl FL | *5%%¢0

8. The above named entity submits this statement for the purpoese of changing its registered office or fegistersd agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligations of registered-Tyent. : /% ) S,——
y pap————
SIGNATURE d J{ _' ~ x_? / X ‘O

Signature, HRaddr Brintec name of rogistered Bant and e & appicatie, {NOTE: Rogistord Agent siggeee raquirad whon rcinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campalgn Financing $5.00 May Bo
After May 1, 2005 Fec will be $530.00 Trust Fund Contribution, O Added to Fees
10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D FresS;/ided (3 Betete TmE Presiden) (9change [ Addition
NAVE ST. AMAND, LAWRENCE W NAVE Ao PrinalowsSks
STREET ADDRESS | 928 SE 6TH TERRACE STEETMORESS | s QE QT SiReel
cTY-sT-2 | CAPE CORAL, FL 33580 oTy-51-2p Qope  fors/ FL 33990
uut [ Detete ANE Vice Peesiden? &) change [ Addition
NAME NAME DoMeu/o0 FepkgiA
STREET ADDRESS SHETARESS | 906 < Grv L/eeel
CiTY-ST-2°P . ITY-s1-2P (aﬂ# Coel  FE 33990
mme - T < O peige me - - - : [ Change [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2p
e O pelete TME O Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-ST-7P )
TMEe ] Detete ALE D Change [ Addition
NAVE NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CTY-5T-2P
TITLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDKESS
CITY-5T7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repar or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like smpowered.

N

- - : ’/ -
SIGNATURE: - e FFes  BSSos 23S po7 FO5:
- A Gate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OF DIRECTOR Daytime Phona ¥
- e




