2004 FOR PROFIT CORPORATION U

ANNUAL REPORT (AR)

DOCUMENT # s63110

1. Entity Name

FTC ORLANDO, INC.

Principal Place of Business

503 WEST ROBINSCN ST.
ORLANDO FL 32801

Mailing Address

503 WEST ROBINSON ST.
ORLANDOC FL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90301 044 ***150.00

T S

i

T

MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
59-3081700 Not Applicable
Zp Lountry 2ip ) Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e el e e - . Neme et e
égg%’é%?—hl%mggm ST Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits th
the obligations of registered agent.

SIGNATURE

is statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | arm familiar with, and accept

Signahue, typed of prmted name of registered agenl and tidle it apphcable.

(NOTE: Registerea Agent signatura requirst when reinstanng)

DATE

9.

Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1. . ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME D -1 Delete TITLE [ Change [ Acdition

NAME ARMSTRONG, KAY NAME

STREET ABDRESS 503 W ROBINSON ST. STREFT ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-21P

TLE D [ petete TITLE [ Change [ Addition

NAME FORESTA, ANTHONY J. NAME

STREET ADCRESS | 503 W ROBINSON ST, STREET ADDRESS

GITY-ST-2IP ORLANDO FL CITY-ST-21P

TIE D Delete TITLE [ Change [ Addition
CamE T [ e - - = e =R ORAME o mee| e e — =g - -

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ belete TITLE [} Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

THLE ] belete THTLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CITY-ST-ZiP

TLE : [ pelgtz TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-$T-20P

changed, or cn an attachment yi

SIGNATURE:

) add
ok e’ £ AL

er like empowered.

12. | hereby cerlily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify 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 cath; that t am an officer or director
of the corperation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S07-4232-F 3P

e ‘V,//él/dﬁ’

Date Daytime Phone ¥




