2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 22, 2005 8:00 am

retary of State
DOCUMENT # P01000061065 Sec ry
1. Entity Name 02-22-2005 90025 038 ***150.00
FORTINER COMMERCIAL REALTY, INC.
Principal Place of Business Mailing Address )
12811 KENNWOOD LANE STE 115 12811 KENNWOOD LANE STE 115 :
FT MYERS, FL 33907 FT MYERS, FL 33907 5 0017 4 1 3
i s | VAL RGO

Suite, Apt. #, elc. Suite, Apt. #, elc. 01142005 Chg-P CR2E034 (10/03)

City & State City & State ' 4, FEN Number Applied For

65-1120989 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Degirad O fese;esq tﬁfggional
6. Narne and Address of Current Hegistered Agant - ___7._Name and Address of Naw Heg.;labamd Agent~ — "~ -
_ .. Name
FORTINER, JAMES S A. D'Ette Fortiner
Streset Add:ess PO, Box Number is Not Acceptable)
FTMYERS. FL 33007 BIT Remwood far™dte 115
Fort Myers, FL 33907
City Zip Code
Fort Myers FL | $5%%,

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

SIGNATUFW/ D./fﬁ 291 VY, /IQM / / [ #/ o5

»gnatule typed or pmlad name of registered agenl and titls if applicabie. {NQTE: Reg:tared Agen signature required when renstatng) DAfV
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2005 Fee wil) be $550.60 Trust Fund Contribution. O Added tc Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D %Jelele TITLE {1 Change ] Addition
NAME FORTINER, JAMES & NAME
STREET ADORESS | 12811 KENNWQOD LANE STE 115 STREET ADDRESS
CIrY-ST-2IP FT MYERS, FL 33907 CITY-§T-21P
TME o O pelete TmME O change ) Addition
NAME FORTINER, A. D'ETTE NAME
STREET ADDRESS | 12811 KENNWOOD LANE STE 115 STAEET ADDRESS
cIvY-S7-ZiP FT MYERS, FL 33907 CITY-ST-2IP
TITLE El Delete THLE (1 Change (] Addition
NAME N . ——— - — NAME . ~- . i, e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
THLE O pelete TTLE CJcChange  {) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TRLE 1 Deleta TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$1- 288 CIFY-5T1-ZPP X
TIFLE 7 pelete TTLE 1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P

12. | heraby certify that the information supplied with this fitin é; does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an attachment with an address, with all other like empawered.

SIGNATURE:

9-274- 7799

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED MAME OF RIGMING OFFICER OR IRECTOR




