2005 FOR.PROFIT CORPORATION

" ANNUAL REPORT (AR) o FILED

DOCUMENT # P98000043156 Feb 21, 2005 08:00 AM
1, Entty Nama f Secretary of State
P T C CORPORATION
Principal Flace of Businass ] - T -l;flailing Advdress. —
8200 EAGLE CAY PLACE 5200 EAGLE CAY PLACE
CQCONUT CREEK FL 33073 COCONUT CREEK FL 33073
i e B | 11111
Suite, Apt. #, glc. i ,7 * = F: Suite, Apt. # elc, = 1st MOOF}IE CR2ED34 (10/04)
City & State e it = 4, FEl Numher Apphod For
e R . — 65-0837229 MNot Applicable
Zp Country ap Country 6, Certificate of Status Desired W ?g.;g‘:rd;iiﬁonaj
6. Name an,ggg-ci-r_!-ress of CUrrént Ftegiétered Agent . 7. Name and Addrass of Ne'w Ragistered Agant -
Mame
ggégﬁg&RbiﬁTgﬁiég Street Address (P.O, Box Nﬁbberrfs Nat :A;r;ceptable)
COCONUT CREEK FL 33073 ' -
City . FL Zip Code‘

8. The above named entity subimits this statement for the purposa of changing its registered office or ragisterad agent, or both, in the State of Florida, | am familiar with, zna accept
tha obligations of ragistered agent.

SIGNATURE = PR . T | | s
Sgnature, Ded of Brinted numk o sagstared agent end Ule i apolzable (NOTE Regrstored Agient signatura tequeed when ryinstanng} i . DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added fo Feas

10, — OFFICERS ANDDIRECTCRS . - 1. ' -ADDITIONS[QHANGE_S TG OFFICERS AND DIFECTORS IN 11

e D B O Deldle e [T Change [ Addilion
NAME CHICHESTER, PATRICK T # NAME UDGBDE)23854B

SIREET ADDRESS (5200 EAGLE CAY PLACﬁE STREET ADDRESS Q-;, ‘32:‘.“"8:"8“[\[{4 _qu igg {5

o -2 (COCONUT CREEKFL33073 L. Qs ST -

UIE T3 Delete WiLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDARCSS

Y- §T-2p ” o . oiv-si-aF . . A
Te O Delste Wit {3 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-$1- 2P Gl B ) ‘
we ™ Dalate i TILE [ ohange [ Addition
NAME NANE

STREET ADDRESS SIREET ADDRESS

Giry-§T-2P o L fowvste _

ILE [ Delete e [l change [ Additian
NAME NAME

STREET ABDRESS SIREET ADDRESS

CITY-ST-2iP L ) CITy-S1-4P )

TILE 1 oefete TIE [T Change [ Addilion
NAME NAME

SIRELT ADORESS SIRIET ADDRESS

cry-siap | o - CIY-5i -2

12. | hereby certi{%lhat the information supplied with this filing does not qualify for the exemptian stated in Sectionr 119.07{3)(r}, Flarida Statutes. | further certify that the infarmation
indicatad on this report or supblemental report i true and accurate and that my signature shall nave the sarme legal aifect as it made under oath; that | am an officer or director
of the corparation or the receiver g truslee empowered Lo execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if

1

changad, or on an attachment an addres th all othgt like empowerad.
SIGNATURE: _ %fﬁ/ﬂ’ﬂ\f [ 2503 I s
RINLED WAME OF SIGNING DFFICER GR F:_Rl?cron i B _ua:e _ .

(1} Deytena Phore ¥




