~ FILED
2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000069093 02-12-2004 90004 029 ***150.00
1. Entity Name
F.T.l. PROPERTIES, INC.
Principat Place of Business ' Mailing Address LELIBRIB Y4
2555 SE DIXIE HWY ' 2555 SE DIXIE HWY . T .
HANGER 2 HANGER 2 ' ' B .
STUART, FL 34996 US . STUART, FL 34996 s ' . S
TS s AR AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-P . CH2£034 (10/0%)
City & State Cily.& State 4, FEt Numt;er : ) | {Applied For
- 65-0653428 . - Not Applicable
Zp Country Z!p Country 5,. Cartificate of Status Desired [:I fg ;imtmnal
6. ﬁame and:Addre'ss of Current Registered Agent ' 7. Hame and Address of New Regls!ered Agent ‘
. Nama
KEITH A. LOWE, P.A. Roortdd _Leoyrpecy
2415 SOUTH FEDERAL HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200 —=
_STUART, FL 34994 | A5TT S D ixme. /Jnl;urzy :
. City Zip Code
ver? )FL l YSS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda i am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE Wm | z - 9’—0 K’[

Sugna!uru typed or printec name of registerad agent and fitt if nppllcabla (NOTE: Regittsred Agent &ignaiurs recilived whan rginktating) . DATE
.FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing 35_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSVP 7 beleie e " Worenge [ Addition
NAME LETOQURNECU, RONALD NAME o As m‘f Le o req o '
STREET ADDRESS | 2555 SE DIXIE HIGHWAY : - )| STREET ADDRESS
Cv-sr-BP | STUART, FL 34096 CITY-ST-2P S )
TITLE _ [ Delete T Clchange 3 Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
cy-sT- 2P CITY-$T- 2P e
TME 1. o . o Oebelee. ., | TE . - _DOchenge [ Addition
NAME NAME ' S -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-ST-2IP i
e . - 3 Delets e . O change [ Addition
NAME : NAME . ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- P ) CITY-ST-2IP . .
TLE [ Delete TmE . [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T- 2P ]
TILE 3 pelete TITLE ) [ Change ] Addition
KAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P . CITY-ST-20P *

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07&3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receivar or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: __£rr-27. y N ﬁwm LLemumens I~ F-0f >p2-2 50k

SIGRATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

T




