2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PS5000089636

1. Entity Name

FTB, INC.

Principal Place of Business

1900 COLONEL SANDERS LANE
LQUISVILLE KY 40213

Mailing Address

C/0O TRICON
PO BOX 35910
bgUISVILLE KY 40232

2. Principal Place of Business

3. Maiting Address

I

i

Ll

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91116 001 ***450.00

U0tivIIY

Il

Il

C.T. CORRORATION SY.STEM
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324

.

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
. 93-1203908 Not Applicable
Z Zi t it
P Country e Couatry 5. Certificate of Status Desired O $8.75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

1he obligations of registered agent. -«

SIGNATURE :

8. The abeve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, lifpt:_‘ld or printedt name of ragistered agent and title if applicable.

(NOTE: Regrstered Ageni signature requrad when reinstating}

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added {o Fees

OFFICERS AND DIRECTORS

e 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me .~ - |vPSD’ ; 3 Delete ms O Change (3 Addition
wME " - |EMMONS, STEVEN L ¥ name
STREET ADDRESS, | 17901 VON KARMAN STREET ADDHESS
CITY-ST-2IF IRVINE CA 92714 CITY-ST-2IP
TInE .|CFO [ Delete THILE (1 Change [ Addition
NMES. . | O'NEAL, KATHLEEN NAME
STREET ADBRESS | 17901 VON KARMAN STREET ADDAESS
CITY-ST-2IP IRVINE CA 92714 LIy -ST-2IP
TME PD 1 Belete TITLE [ Change  [7] Addition
NAME LORA, MELISSA NAME
.| STREETADDARESS 117901 VON KARMAN__. __ e e B CTREETADDRESS e e e e e e e~ 7 e am
CITY-ST-2IP IRVINE CA 92714 CITY-ST- 2P
TITLE D [ Delste TME [ Change  [1 Addition
KAME SHIRLEY, R. BRYCE NAME
STREET ADDRESS | 17901 VON KARMAN STREET ADDRESS
CITY-ST-2IP IRVINE CA 92714 CITY-ST-2IP
LE AS O Delete TME O Change [ Addition
NAME STEARMAN, JEFFREY NAME
STREET ADDRESS | 17901 VON KARMAN STREET ADDRESS
CITY-ST-7IP IRVINE CA 92714 CiTy-ST-2P
TME AS O Detete e 3 Change [ Addition
HAME BERRY-SMITH, BRIDGETTE A NAME
STREET ADDRESS | 17901 VON KARMAN STREET ADDRESS
cry-st-ze | IRVINE CA 92714 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. ! furiher cenify that the information
indicated on this report 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 807, Florida Statutes; and that my name appears in Block 16 or Block 11 i -
changed, or on an attachment with an address, with all other like empowered.

Jere Seatusn]

(SoDgd-Kou

SIGNATURE: _7%6@—@;:_&

EQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayumé& Phone #




