. FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000104668 TR 05-03-2004 91069 050 ***150.00

1. Entity Name

FORTMAN CLINE, INC.

Principal Place of Business Mailing Address 3 4’“ néuu i
201 8TH ST S., STE #308 201 8TH ST S, STE #308
NAPLES, FL 34102 NAPLES, FL 34102
e GG AR
oo &% Auc. 5. 1100 Ave &,
@’“9 ABt 4. etc. .ﬁ”'ts:“;‘g' ete. 04272004  Chg-P CR2E034 (10/03)
Cit & Stale o City & State — 4. FEI Number Applied For
ﬁﬁ.«o les , MapiesS, L 91-0764947 ot Applicabic
‘ ¥ ¥
éuq ‘D }\ . _C[_ Dumrys_c__.. - _ ’32& ‘0 } - C{ .unlltrys A 5.- Certificate of Status Desired O . l§e85 ggg:ig;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name

RIND, STEPHAN

TS, Street Address (P .Q, Box Nymber is Not Acceptable)
201 8TH ST S, STE #308 HD{S {-d— Ueniae % puts rF T

NAPLES, FL 34102

Praples FL | 3%F 0.~

8. The abgve named entj
the obligations of re

submits this statement for the purpose of changing its registered cffice or régislered agent, or both, in the State of Florida. | am familiar with, and accept

ared agem@
-~ i . L

SIGNATUHE
&‘We typed or ptinted nawe of regstered agent and title if applicable, {NOTE: Regintered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing . §5.00 May Be N
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. D_ _ Added to Fees .. _ . P -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme D O Detate e EHerahge [ Addition
NAME SCHULER, PAUL NAME
STREET ADURESS | 201 8TH ST S., STE #308 s aneess | 1100 ST~ e 6. H2ro
CTY-ST-2P | NAPLES, FL 34102 avstze | ylageleS, Fo SUYidp-
IMLE [ Delete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITE ' : O Dpelete - TITLE : [ change - - (] Addition
NAME - : - : " NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CAY-ST-2IP
TILE [ pelete THLE [ change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS .
oy-ST-21P . - CITY-5T-2P _ ’ h
THLE . SOt e e ) Dloegete - [-mme . TR [ change [ Addition
. NAME LS I A IR - s R 'NAI\:IE’ . F ;
STREETADDRESS | = .. _ _ .. .. .. R e e —— STREET ADDRESS |- S e e
CIvY-ST-2tP - ol . .| civsraae i L e e T . .

120 | hereby certn‘y that the m!ormataon supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 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 t e empowered (o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with ddress, with all other like empowered.

SIGNATURE: — ‘V/!JX&‘-/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phone #




