2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # Pe20cont 1240 Mar 02, 2004 08:00 AM
1. Ently Name Secretary of State
FORT MANAGEMENT COMPANY, INC,
Frnclpal Place of Business Mailing Address
100 NORTH QAK AVENUE 100 NORTH OAK AVENUE
FT. MEADE FL 33841 FT. MEADE FL 33841
i s R RARIA A
Suite, Apt. #, etc. Suwite, Apt # elc MOORE a CR2ED34 (11/03)
Cily & Stale City & Stale 4, FE! Number Apphed For
59-3155120 Not Applicable
zp Ceuntry Zip Country 5. Ceriificate of Sialus Desired  [] gg-gg‘ﬁf:;“"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme
:gg&g%nAgEKAAVENUE Street Address (P.O. Box Nurmber is Not Acceptable}
FT. MEADE FL 33841
City FL Zip Code

8. The above named entity submuts this slalemant for the purpose of changing its registered office ar registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent

SIGNATURE
Signature, typad oF printed name of regrsiered agent and title if apnlcable {NOTE Registered Agert signalure requred when reinstaticg) DATE
| FILE NOW!! FEE IS $15000 . . .
. 8. Election C Fi
Afer My 1, 2004 Foowilbo $55000 o ST [y $500 waree
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIiLE D O Deicte TIME - I change [ Addition
NAME FORT, RICHARD A NaE Lnopanov4nTe
STREET ADDRESS | 100 NORTH OAK AVENUE STREET ADDRESS 03/03,04-80003-003 150,00
CITY-ST-2IP FT. MEADE FL 33841 CITY-ST-2IP
TITLE D {1 Detete 1 [ Change [ Addition
NAME FORT, MARY V NAME
STREET ADDRESS | 100 NORTH QAK AVENUE STREET ADDRESS
CITY-ST-7IP FT. MEADE FL 33841 CITY-ST-2IF
me D [ peiste TNE O Change [ Additian
ANE FORT, CA NAME
STREET ADDRESS |19 NL.E. THIRD STREET STREET ABDRESS
CITy-ST-2IP FT. MEADE FL 33841 cite-SY- 2P
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-ZP
THLE ] Delste 1L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-5T-2P
TIFLE 3 Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-§T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that { am an officer or director
of the corporatan or the receivef or irustee empowered to execute this report as required by Chapler 607, Flarida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with aligther like empowered.

/ 2/28I04 935399

Daylime Phone #




