2004
: ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT # P01000087701

1. Entity Name

FORTUNE MANAGEMENT FLORIDA, INC.

—_—— —+ r—— -—

e

Mailing Address

11508 N 56TH STREET
TAMPA FL 33617

Principat Place of Business

11508 N 56TH STREET
TAMPA FL 33617

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

02-05-2004 90014 035 ***150.00

2. Princgipal Place of Business

3. Mailing Address

I

I

AT

Sulle, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
59-3742848 Not Applicable
Zip ’ Country Zip Country 5. Coertificate ot Status Desired [ $8'75 .ﬁdditional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
: : Name

LONGHOUSE, DONNA L
501 E KENNEDY BLVD SUITE 1700

Sireet Address (P.O. Box Number is Not Acceptable}

# TAMPA FL 33602

gt

City .

— e —

JpSUEE—

SN ~1 I AL |

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of registerad agent and title if applicable.

(NOTE: Registered Agenl signatute required when reinstating)

DATE

8.”Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

D

OFFICERS AND DIRECTORS

10. ", ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D {1 Delete TIME [ Change [ Addition
NAME IMHOFF, GREGORY S NAME .
" STREET ADDRESS | 11508 N 56TH STREET STREET ADDRESS
ony-stizp | TAMPA FL 33617 CiTY-ST-ZiP
TITLE D 7 Delete TITLE [ change {1 Addition
NAME CASANOVA, MAITE NAME
STREET ADDRESS | 11508 N 56TH STREET STREET ADGRESS
CITY-ST-21P TAMPA FL 33617 CrY-ST- 2P
TITLE 3 Dslete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ __ .
=Yg gpr T T e Tt =K s |
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TILE {7 Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TmE £ Delete TITLE [JChange 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filir
. indicated on this report or supplemental reprta
of the' corperation or the receiver or tn
changed, or cn an attachment witl.2

address, with all cther like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
78 empowered to execuls this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Biock 11 if




