FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT 3 8
DOCUMENT # P96000058676 ecretary of State
01-20-2005 90030 020 ***150.00

1. Entity Name
FIDELITY TRUST, INC.

Principai Place of Business Mailing Address

1100 WEST GARDEN STREET 1100 WEST GARDEN STREET
PENSACOLA, FL 32501 US PENSACOLA, FL 32501 IS
. i f
R ST RO AR
_ 1ol Uaion St
Suite, Apt. #, etc. Suite, Apl. #, atc. 01142005 Chg-P CR2E034 (10/03)}
City & State City & State . G 4. FEl Number Applied For
{LASwie 6 59-3390176 Not Applicable
Zip Country p Copnry - . B8.75 P
3 ] S‘&o C-rl i US §. Cartilicate of Status Desired O Eae Reql‘::;‘bnm
6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
——— L] Name L ol e e

FERRIE, LYNN T.

1100 W GARDEN ST Strest Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

: City FL | Zip Code

]
A

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Porida. | am tamiliar with, and accept
n)e‘abligatjons of registered agemg‘{r;

SIGNATURE o
wummgwmmmum {NOTE: Ragattwed Agent signatune raquinsg when renszating) DATE
,_ 7o
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0 Added to Fees
10. - GFAICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P R O Delete TME [ Change ] Addilion
NAME FERRIE, LYNN T NAVE
STREET ADDRESS | 1300 W GARDEN ST SIREET ADDFESS
CiTy-SE-ZP PENSACOLA, FL 32501 CIFY-ST-2IP
. D) Detets TE Ottage [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CiTY-ST-2IP
TMLE [ Detete TRE DO crenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SO T-TP e e ———— s ————F crv:s12P —{ - - - - —— e e -
e 7 Deietz TmE [ Chaige [T Addition
NAME NAME
STREET ADDRESS STREEY ADURESS
ciy-5T-21 cIY-S1-aF
me [ Deteta TME [ Change [T Addition
HAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P GY-51-2P
TMLE o o 1 petete TME [Jchange [ Addition
NAME . NAE
CITY-SF-29 R . CI7Y-ST-3F

12.*1 hereby canrtily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or. supplemental report is true accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the conporation or the receiver or irusiee empowered to execute this report as required by Chapter 607, Florida Stannes; and that my name appears in Block 10 or Block 11 it
changed, or on an with an address, with all other like empowered.

SIGNATURE: s Jigloy g5 413899

AND TYPED NAME OF OFFICER DA DIRECTOR Date Deytang Phore &




