2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 670352 Feb 02, 2004 08:00 AM
1. Enity Narme l Secretary of State
FORTUNATE 500, INCORPORATED
Prncipal Place of Business . . - ] r;llailing Address §
38134 STONEHEDGE DR 38134 STONEHEDGE DR
HILLIARD FL 32046 HiLLIARD F1. 32046
us us
i i AR T
Sute. AL #, tc, Sute, Aot 7. elc. | MOORE CR2E034 (11/03)
S ity & & ' T . FEI Numbi ] led Far |
City & State City & State 4. FE! Number NO-T APPL[CABLE :EF:::;:;NE
g Country Zip Country 5. Certificate of Status Desired ] g?e gg Sged&t“’"al
6. Name and Address of Current .Registered Agent ‘ ) 2 Name and Address of New Registersd Agent
Name
gg{fg{i g!}-(‘)-\l‘sELHEDGE DR Strest Address (P.0. Box Number is Not Accéprable)
HILLIARD FL 32046 — — =
Cily T FL 7 Code

8. The above named entity submits 1hls statement for the purpose of changmg |ts reglstered office ar regxstered agent, or both, in the State of Flanda. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE o e b P

Signature, iyRes Of FITLED nasne,of reQistensd ggont and tie d appicatle {NOTE Ragnslered Agent svg-varule rnquured whan manslarrg: DATE o
Nl B $150.00 T . -
AﬂF“I;nE NOV:{’.04 ';EE ls!!? Sé)sgg - 9. Election Campaign Finanging $5.00 May Be
er May 1 ee will be 00 Trust Fund Contribution. I Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 T ADDITICNS/CHANGES TO OFFICERS ANG DIRECTORS N 11
TITLE PD [ Delete TIME Clchange J Audluon
NAME BRAY, BILLY L NAME 7
STREET ADDRESS | 38134 STONEHEDGE DR ’ STREET ADDRESS BE fgggggggg%ég 1018 150,00
are-st-zp HILLIARD FL f omestze -
TMLE [ Delete TILE Ij Changa._ i:lAddllmn
MAME NAME
STREE? ADDRESS STREET ADORESS
CY-ST-2F oifY-81- 5P ] . e
me O peiote TTLE E] Chanue [ Addlllon ’
NAME NAME
STRECT ADDRESS i STREET ADDRESS
GITY-§T- 2 S R omvestap o
TILE Ij ngg THALE T change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2P ) CITY-5T- 2iP ] -
HRE T Delete § ik [ change EIAddmun
NAME NANE
STREET ADDRESS STREET ADORESS
CifY-31-21P CITY-ST-2IP o
TINLE [ Detete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-7iF B CITY-5T- 2P

12. | hereby certify that the information supplied with this !|Im does not qualify for the exempiion stated in Section 119, OY% 0, Florida Statutes. ! further certify thaz Lhe |rzf0rmauon
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath, that | am an cfficer or directer
of the corporation or the reathjer or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if

changed, or on an attacpffep mthanaddress ith all other Ilke owered
(L /{N\ ”‘ L, @’*“1 _ ///J Py Ged-Sum 357

SIGNATURE:
47 ¥ siGNATURE mb TYPED OR th‘r;xfm)n—: GF SIGHING omcF OR DIRECTOR Dale Daylime Prone #




