FILED
2005 FOR PROFIT CORPORATION Jul 27,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000024930 , 07-27-2005 90046 021 ***150.00

1. Entity Name
FORTUNE STREET HOTEL, INC.

Principal Place of Business Mailing Address W 5 U U :-, ? B 3 {
RN i RN RS -

JaMEL ELsb87 TR, TE3350

g AT T
2870 N- Himes fue 7292 | 9870 N. ldmrxﬂw. 2y
Suite, Apt. #, etc. ' Suite, Apt. #, elc 07252005 Chg-P CR2E034 (10/03)
City & State City & State ‘ 4. FEI Number Applied For
TompA___FL Tampa, FL 59-3612635 Not Applicable
2%391 tl' Coum g A %%6[ ‘f' Cﬁl lrg A 5. Cerlificate of Status Desired ] gg‘zgqﬁ;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "3
CALLEN, DAVID H Davib H. Caccey
o ST Street Addrass (P.O. Box Nurnber is Not Acceptable)
TAMPBLalala=g-d&62- -
BE10 N Himes Ave ¥ 292
City Zip Code
Tempa FL [0 o

8. The above named entity submits this statement tor rhoy of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rfw
. <
SIGNATURE GC—M-QE 1 7~Z S~o%

Signiiure. typad or printec name of regustared agent and tite If applicabla (NQTE Registered Agent cignatura requitnd whan reinctaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be tn accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D Cloelete TMLE T4 [ change [ Addition
HAME CALLEN, DAVID H NAME pAVID CALLE W N
STRELT ADURCSS | A-=FORFONEST. st woess | FrpTe A HomieSs 12N
chY-§I-2P FAMEL-EL_33602 ° CirY-57-2IP Tharmpod, FL B3¢ o
TIILE 2 telete TIMLE [CJChange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CIY-5T-2IP
TITLE O Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-217 CITY-ST-7P
TITLE O Deleta Tme [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1- 211
TIILE, 71 Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Delete TITLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is irue and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empowared to gxecute this tegprt as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on a2n attachiment wil dress, wilh all ot like e
7-25-0X XI|3-220-%58%

ING OFFICER OR DIRECTOR Date Daybima Phone #

SIGNATURE:




