2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 684628

1. Entity Name
FORT CONTRACTING, INC.

Principal Place of Business

6225 DEER RUN SW
EgRT MYERS FL 33908

Mailing Address

§225 DEER RUN SW
.@RT MYERS FL 33908

2. Principal Place of Business _

3. Mailing Address

Suite, Apt #, elc —

Suite, Apt. ¥, etc

15t MOORE

FILED

Feb 14, 2005 08:00 AM

Secretary of State

I

[T

CR2E034 (10/04)
City & State o City & State 4. FEI Number Applied For
59-2022838 Not Applicable
Zp Country o Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
§. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_____ Name

FORT, STEPHEN E.
6225 DEER RUN SW
FORT MYERS FL 33808

Sireet Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered_agent

SIGNATURE

Sgnaltura, typad or pr‘ln:ed'n;\n-.a- & ;e_gwslslae agent and titls ¢ app\-cab\é i

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.
lflake Check Payable to Florida Department of State -

(o))

© _ INOTE Aegrslared Agen signatule raguired when rainsiatng)

DATE
9. Flection Campalgn Financing $5.00 mayBe
TrustFund Centribution.  [[J  Added to Fees

0. _  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TeE PD O Delete THILE [ change  [] Addition
NAME FORT, STEPHEN E. NAME R R )

STREEY ADDRESS | 6225 DEER RUN SW SHRFF ADGRESS 02 ,.gg*@%?%;ﬁ%%mr 00

CIv.ST.7P | FORT MYERS FL Cirv-S1-ap R SRR .

e S - 1 Delete THLE O Change [ Addition
NAME FORT, GLORIA D. MAME

STREET ADDRESS {6225 DEER RUN SW . STREFT ADNRFSS

CIy-S1-2P FORT MYERS FL CITY-ST- 2P

TIME v T - T Delets Hhe (Jchange ] Addition
NAME FORT, STEPHEN E,, JR. NAME

STREET ADDRESS | 2107 RIVER RIDGE BLVD STREET ADRIRESS

CNy-ST-IP  |ET MYERS FL - CITY-5T-2IP

e [ petets T [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

Ciry-51-2P CITY 55 2F

L T 01 Delete e Ol change [ Addition
NANE NaME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P oY si 2P

TILE - 1 peiete HILE [[] changs [ Addition
NAME HAME

STREFT ADDRESS STREETADDRESS

Ciry- S1- 2P Ciy SI-2F

12. | hereby certify that the information supplied with this fiing does nat quality for the sxemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on

is report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an alachment with an address, with all other likg empowered.

SIGNATURE: Cbrew 4D Il (S

SGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR

Date

Daytma Phone ¥




