2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

L o -
DOCUMENT # $63110 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
FTC ORLANDQ, INC.
Principal Place of Business ’ ’ Mailing Addrass ’
503 WEST ROBINSON ST. 503 WEST ROBINSON S7.
ORLANDO FL 32801 ORLANDO FL 32801
T ST - (IR
Sutte, Apt. #, etc. "1 Suite, Apt #, eto - 1st MOCRE CR2EC34 (10/04)
City & State B City & State ) | 4. FEI Number Applied Far
_ _ 58-3081700 Mot AEplicagle
Ze Country Zip Couniry 5. Certificate of Staws Desired 1 ?i‘EiQ?é}ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o 7 Name - )
?ggﬂ VSVE%?'NR%B??Q ggfx ST Sireet Address (P O, Box Number is Not Acceptable)
ORLANDO FL 32801 e
City i FL Zip Code

8. The above named entity subsmits this sigiemenit for the purposs of changing its registered office of registered agent, or bath, in the State of Florida. | am famitiar with, and adcept

the obligations of pegistered ags,
-
- AP
7

SIGNATURE

S:gnalule. typed %Mmeiad Eglﬂfhﬂa i apphcable (NOTE Regrstersd Agent signalure required whan sinstating} N T ToaTe
- T— - ”'. > TR Y - . - e .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May 8e
After May 1, 2005 Fee Will Be $550.00 TrustFund Contriputien. [0 Added to Foes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | K2 ~ ADDIMONS/EHANGES TO OFFICERS AND DIFECTORS N 11
THLE D [T Delele e I CTchange [ Additc
AN ARMSTRONG, KAY ok J,UBQ,QUU 190730
SIRECT ADDRESS | 503 W ROBINSON ST. : SiREET ADURESS 01724, 55“881 SE~D22 15[3 L0
CIfY-St-7Ip ORLANDO FL Cly-Si 2P
WL D [T Oesete TiILE ’ 71 change At
NAME FORESTA, ANTHONY J. HAME
CIREET ADORESS (503 W ROBINSON ST. STRFET ADBRESS
G- ST-29 ORLANDO FL CIY-5i- P
TLE Clcetee R nae - O change [ A
MAME NAME
SIREE] ARDRESS SIRFET ADBRESS
Gy -ST-2F ' Ciy-51- 2P
o o Dowe . D) change [ At
NABE NAME
STREFTADDRESS SIHEET ADDRESS
oY -S1- 2P Y-St 7P
g ' . [ Delate Ntk B Ol change [ i
HAME MAME
SIRFFT ADNRESS SIREET ADDRESS
Y- ST 7P Y-St
nm T Delete I ) ) [l change [ Adin
NeAM HAML
STRFFT ADDRESS JARFFT ADDRESS
[RIR S i Cly sk

12, | hereby ceriitfz that the information supplied with this filing dees not qualify for the sxerhption stated in Section 119.07[3)(h, Florida Statutes | further certify that the nformation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11
changed, or on an aitachment - . S

th an address, with-at-etugr like empowered S
L.Az..r_- f” __4//7'/ (25" _$o2 #2059

b& OFPICER OR DIRECTOR Daviene Prone 4 ’

SIGNATURE:




