2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000089821

FILED
Apr 15,2004 8:00 am
ecretary of State

FORTUNE REALTY SERVICES, INC.

Principal Place of Businass,

6325 PRESIDENTIAL COURT SUITE 3
FORT MYERS FL 33919

Mailing Address

318 LAMBTON LAKE
34104 FL 33918

[
T

2. Principal Place of Business

3. Mailing Address

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

04-15-2004 90042 042 ***150.00

24043509

UL

MOORE ?‘ CR2E034 (11/03}
City & Stale City & State 4. FEI Number | Applied For
42-1 59(.}924 Not Applicable
Zi Co Zi Count |
P untry P uniry 5. Cenificate of Status Desired l'_"] $8.75 Additional
, Fee Required
6. Name and Address of Current Reglsleted Agem 7. Name and Address of New Registered Agent
N P - e a= oaommo m— - i = - Name o . O - - — E RSN =

BAILEY, CHARLES F
319 LAMBTON LANE
- NAPLES FL 34104

Street Address (P.O. Box Number is Not Acceptzble)

City

Zip Code

FL

the cbligaticns of registered agent.

SIGNATURE

]
i

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

Signature. typed or prmted name of ragistared agent and litle il applicable.

{NOTE: Ragistered Agent signalure required when rainstating) |

t

DATE

t

8. Election Campaign Financing
Trust Fund Contfibution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS [CHANGES TO COFFICERS AMD DIRECTORS IN 11
[ Delete e ! O3 chenge [ Addition
NAME BAILEY, CHARLES F NAME !
STREET ADDRESS | 319 LAMBTON LANE STREET ADDRESS ‘
cmy-sT-zp - JNAPLES FL 34104 CITY-ST-20P i
THLE [ Delete e | [ Ghange ] Addition
NAME HAME |
STREET ADDRESS STREET ADDRESS '
_CIne-g7-7R. e e CiTY-ST-ZiP ,
TIE 3 Detete TITLE - ) T T T O et ) Addition™{
CNAME T e - - coomrmmee— ol - — L L -
STREET ADDRESS STREET ADDRESS t
CITY-ST-2IP CITY-57-2P |
TITLE [ Deiste TITLE i [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS \
CITY-ST-2P CITY-ST-IP !
me 3 Delete LE | [ Change ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS .
CITY-S1-7P CITY-ST-2IP !
TME O elete TMLE ! [Ichange (] Aodition
NAME NAME t
STREET ADDRESS STHEET ADDRESS 4
CITY-ST- 71 Crby-ST-2iP . :

SIGNATURE: MZ

Cémf‘%??ﬂ./&q ?W y- /’"’*

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address with all other like ernpowered.

(239) 370- 0537

SIGNATURE AND TYPED QR PRINTED NAM

SIGNING OFFICER OR DIRECTOR

|
Date |
!

Daytime Phone #

|




