.* 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED

Apr 19,2004 8:00 am

1. Entity Name

THE FORT GROUP, INC.

DOCUMENT # J94743

ecretary of State

04-19-2004 90283 Q16 ***158.75

Principal Place

of Business

8705 PERIMETER PARK BLVD.
8
JACKSONVILLE, FL 32216  US

Mailing Address

8705 PERIMETER PARK BLVD.
8
IACKSONVILLE, FL 32216 US

T r—— \\II!HIIUI\IWIII\HIIHI\IIIMI\IUI[IHI\IHIYI\IIIIV\IIIIIII\IIIII!

2. Principal Place of Business 3. Mailing Address
8711 PERIMETER PARK BLVD.
SUTTE 11 S%“I'BT’ZE"" 17" 04142004  Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEl Number | Applied For
JACKSONVILLE, FL JACKSONVILLE, FL 59-2854902 Not Applicable
3228 16 CQ{]”;X 322“)2 16 CI(}USnX 5. Certificate of SfatUE Desi}u_acmﬁ o @ 7 ‘_?ﬁ{ Z:}S?:;‘Eﬁ'ﬂ
—m=————g= Name and Address of Current Registered Agent ~— ~ } 7. Name and Address of New Registered Agent

FORT, DONALD C
8705-8 PERIMETER PARK BLVD.
JACKSONVILLE, FL 32216

Name

FORT, DONALD C.

S A T2 I HERTMETER " PARK BLVD.

City

ipC
JACKSONVILLE FL | 7355%¢

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signatre. typed or printed name cf regisiarea agant and litle it applicable.

(NGTE: Registered Agem signature required when rainsialing} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFEICERS AND DIRECTORS 11. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP [ Detete TLE DP Kl change  [J Addition
NAME FORT, DONALD C. NAME FORT, DONALD C.
STREET ADDRESS | 8705-8 PERIMETER PARK BLVD. STREETADDRESS | 871]1-11 PERIMETER PARK BLVD.
CTY-ST-2P. | JACKSOMVILLE, FL CITY-S7-2P JACKSONVILLE, FL 32216
THLE STV O Delete TITLE STV Tchange [ Addition
NamE TYE, GAIL, D NAME TYE, GAIL D.
STREET ADURESS | §705-8 PERIMETER PARK BLVD STREETADRESS | 871]1-11 PERIMETER PARK BLVD.
CITY-5T-7IP JACKSONVILLE, FL CITY-81-7iP JACKSONVILLE. FL 32216
S TiTLE = =z e (=] Dlets ez e T E R wemmm o SR e ity E S22 [ Change - = < [Z]-Additton
HAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-51-2p CITY-5T-21P
e T Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change O Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GY-S§1- 2P
TIME ] Detete THLE [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

changed, or on an attac

SIGNATURE:

SIFNATURE AND TYPED OR RRINTED MAME GF BISNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or ihegeceiver or rustee emnpowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

ent with an address, with all other like empowered.
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