2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2004 8:00 am

DOCUMENT # P01000118328

1. Entity Name
FAMILY PROPERTY TRUST, INC.

ecretary of State

04-30-2004 90319 009 ***150.00

Principat Place of Business

1249 N. ORANGE AVE.
ORLANDG, FL 32805

Mailing Address

1249 N. ORANGE AVE,
ORLANDO, FL 32805

2. Principal Place of Business 3. Mailing Address

L

Suite. Apt. #, etc. Suite, Apt. 4, etc. 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
: 94-3414895 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired (] Feo Roqurred
6. ‘Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agemt
Name &
FREEMAN, BARBARA MicHeue UBTRALE

1249 N. ORANGE AVE.
ORLANDO, FL 32804

Street Address (P.O. Box Number is Not Acceptable)

iz4qg N. ORaNGE AVE L
Y oRLANDO FL | *P33%0u

}eo;ligaiions Oﬁ‘m&‘? E
“|.SIEATURE

8. The above named entity submits this statement for the purpose of changing its registered
nt.

office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

4z

- Sightre, wpem(prim{a jame o registered agent and ie ¥ apgiicable. {NOTE: Rogistered Agent signature required when réinsiating)
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may B2
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added o Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete MLE [ crange [T Adition
NAME DILLON, TONY.  NAME
STREET ADDRESS | 1249 N ORANGE AVE - STREET ADDRESS
CRTY-ST-2p ORLANDOQ, FL 32804 CITY-ST-2IP
HTLE D O pelete e CIchange [ Addition
NAME PARRETT, JOHN NAME
STREET ADDRESS | 1249 N ORANGE AVE STREET ABDRESS
CiTY-ST-2p ORLANDO, FL 32804 CITY-ST- 2P
TITLE O belete TImE [Dctenge  [J Addition
RAME - NAME
 STREET ABDRESS STREET ADDRESS
- CY-ST-7IP CITY-ST-29
TITLE O pelese TMLE [JCrange [ Addition
KAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29
TTLE O pesese TILE Dcrange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2If CITY-57-2P
THLE {7 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SI-2P CITY-5T-2P

-

—_

12. I hereby certify that the information suppligd with thig !iling
indicated on this report or supplementai/Gbogfis true an
of the corporation or the receiver or trtgh ¢
changed, or on an attachment with gh g0

7
SIGNATURE:

Fpowered (0 execite this repon as.
with aff other like empowerad.

does not gualify for the exemption stated in Section 1 19,07$‘.;5
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Jouw &. Vageerr 4

)(t), Florida Statutes. | further certify that the information

9:404 L\o‘l-t\u—\mq

Dal Dayérre Prong &




