2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000043822

1. Entity Name
FORTUNE FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90206 047 ***150.00

24071254

800 HARBOUR DRIVE P.0. BOX 3082

STES NAPLES, FL 34106 US o

NAPLES, FL 34103 US N o

e s AECATER AR KL
AU TRADE CENTER. Wiy

‘&ISgite, Apt. #, eic, Suite, AptL. #, etc. 04282004 Chg-P CRZE034 (10/03)

lSume 6

"; City & State City & State 4. FEI Number Applied For

| T N apLes, £ 59-1655494 Not Appicatie
Zip Country Zip Country = ! $8.75 additional
3 qioa COLLINER 5. Certificate of Status Desired O Fee Recuired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, KENNETH W
800 HARBOUR DRIVE STE 5§
NAPLES, FL 34103

Nam
e et () . RRBWN

Straet Address (P.O. Box Number is Not Acceptable)
RH03 TRADE CEuTER winy  SWETE §

NAPLES

City

FL | 725104

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligal
SIGNATURE 4 /20 /04
Signature, Q?ea of printad name of leg\slare@ﬂd titte of applicatie. {NOTE: Registerea Agent aignature reguired when reinstaling! DATE
/
FILE NOWII! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Caniribution. Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L D ' 7 Deete e > )X(Change [ Addilion
NAME BROWN, KENNETH W NAME KEnutty W . Bepwnd
STREET ADDRESS | B00 HARBOUR DRIVE STE § STREETADDRESS | W D3 TRADE CRITER WAy ,SUXTE b
TY-ST-2P NAPLES, FL 34103 CIVY-S7-7IP NAPLES , FL 3dioq
TITLE O Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 21
TLE [ Delete TITLE [d Change ] Addition
NAME NAME
STAEET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST- 2P
TILE 7 elete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P T~ CITY-ST-2IP

12. | hereby certify that the infol ! uppiied with this filin
indicated on-this report or supplemer i
ot the corporation or the receiver or tru
changed, or on an attac

s not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
courate and thal my signature shall have the same legal effect as i rnade under oath; that | am an officer or director
this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

4/28/o4 | 239.5871.9500

SIGNATURE )vD TYPED Q& PRINTED NAME ﬂ%GN\G QFFICER OR DIRECTOR

Date Daytime Phone #

/




