2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -

e
Mar 03, 2004 08:00 AM
DOCUMENT # P98000043156
3. Entity Nome Secretary of State
P T C CORPORATION
Principal Place of Business Mailing Address
5200 EAGLE CAY PLACE 5200 EAGLE CAY PLACE
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
Suite, AN #, etc. - Suite, Apt #, elc, - 7 a MOORE CR2EQ34 (11/03)
Ciy & State City B State = —— 4. FEI Number A;:;pnea lil’or
o 65-0837229 Not Applicable
op Country Zip Courtiry - $8.75 additionat
, ) 5. Certificate of Status Desmed. E/ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CHICHESTER, PATRICK T = e
5200 FAGLE CAY PLACE Street Address {P.Q. Box Number is Not Acceptable)
COCONUT CREEK FL 33073 —
Ciy EL | 20 Coce )
8. The above named enlity submits this .s-taterﬁénl for the purpose of shanging its registered cffice or registered agent, oc both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE P . . .
Signaters, Pt & pricied nama of registared agont and fitle f appicable (NOTE. Rogrsiered Agant signature requered whan reinstabingy DATE .
FILE NOW!#! FEE IS $150.00 .
N L T e e ow L N uo F‘
Ateriay 1, 200 Foo il boS5006° - Goin Comodn s $5.00 ey o
Make Check Payable to Florida Department of State
10. OFFIéERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e D 1 Delete TIRE Clchange [ Addiion
NAME CHICHESTER, PATRICK T ' NAME -
N
STREET ADDAESS | 5200 EAGLE CAY PLACE STREET ADDRESS _ U0o0On0TSE33
cy-sr-2p {COCONUT CREEK FL 33073 A _f cirvestae 03/03/04-80068-001 15B.75
E £ Detete TILE [J Change  [3 Addition
NAME NAME
STREET ADDRESS SYREET ADBRESS
CITY-$T-2IP CITY-§T- 7P ] L
THiE ] Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
STY-ST-21P 7 { CIY-51-29 ,
R ] Detets FTLE [ change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P - o CITY-ST. 2P ) o
TITLE L pelete THILE D Change [ Addition
NAME NAME
STRECT ADDAESS STRELT ADDRESS
Ly -51-21P . CITY-ST. 21 ) .
FITLE ] Detete WRE Mlonange 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-51-20 Ciry- 5T-29
12. | hereby cestify that the information supplied with this filing.#0#s not qualtfy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this report or supplemental repgrt is true curate ang that my signature shall have the same legal sffect as if made under oath, that | am an cfficer or diractor
of the carporaton or the recaiver or trus xecute this report as reguirad by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with & er like gEpowere
e ST ‘ ‘ ¢
SIGNATURE: e i B S B A 7
StANATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayome Phane # N




