” 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2005 08:00 AM
DOCUMENT # P02000009723 S8 Secretary of State

1. Entity Name .
F.T.C. TRANSPORTATION, INC.

Principa! Place of Business . ) Mailing Add-;e—s_s
12683 SEMINOLE BLYD. 12683 SEMINOLE BLVD.
LARGO, FL 33778 _ LARGO, FL 33778

RSOGO

03282005 No Chg-P CRR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P RorTeAFar

02-0536124 Not Applicable

2
5. Certificate of Status Deslred $8.75 Additional
Fee Required

6. Name and Address of Current Registored Agsnt

DRESLIN FINANCIAL SERVICES, INC.
7685 113TH ST., STE, 220 ) DO NOT WRITE
SEMINOLE, FL 33772 “IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obligations of ragistered agent.

SIGNATURE S S — — -
Sigralure, fypad or printec nama of repisiered agant and thls |t applicabla. (NQOTE Reglslored Agont signaturs requled whan relnstating) : N DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fea will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. - OFFICERS AND DiRELTORS ]
TIME D - T T o
HAME LIPSCOMB, JAMES

STAEET ADDRESS | 12683 SEMINOLE BLVD.
CITY-ST-21F LARGO, FL 33778

TTLE

NAME

STREET ADBRESS J028R15

.51 S Y ¥ 1 o i M
e

NAME

g DO NOT WRITE

i 1IN THIS SPACE

STREET ADDRESS
CITY-ST-2Ip

TITLE

NAME

STREET ADDRESS
CITy-51-2P

TITE

NAME

STRELT ADDRESS
ciry-8r.zie

12. | nereby certify that the Information supplied with this filng does not quality for the examption stated In Secticn 112.07(3)0. Florida Statutes. | fusther certify that the Information
indicated on this report ar supplementgl repart i frua and accurate and that my signature shail hava the same legal effect as iF mads under gath; that | am an officer or director
of the corparation or the recelver grtrdstee empowered to execute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 of Black 11

changed, or on an attacbm drﬁwilh all other like empowered. )
= 1-28-08 7 (/5SS
Pate

SIGNATURE: .
D OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone ¥




