2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 25, 2005 8:00 am

DOCUMENT # P04000001504

1. Entity Name

PAUL FORTSON, INC.

ecretary of State

04-25-2005 90254 034 ***150.00

Principal Place of Business

4821 SHADYVIEW COURT
SARASQTA, FL. 34232

Mailing Address

4821 SHADYVIEW COURT
SARASOTA, Fl. 34232

LR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. 04162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Sq - 3 7 74 3&:-;-— Not Applicable
- - " —
Zp Country Zp Gountry 5. Cerlificate of Status Desied ~ []  98-7 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= — - — : —— “Name —— — e

COLON, STEVEN

413 BAYSIDE LANE

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

NOKOMIS, FL 34275

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad
the obligations of registered agent.

SIGNATURE

cffice or registered agent, or both, in the $1ate of Florida, | am familiar with, and aceept

Signatuee, yped of prinied name of regisiared agent and lite i applicabie. (NOTE: Regisiared Agenl signakwe requied wher renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribyution, Added to Faes
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D ] Delate TLE {JChange [ Addition
NAME ; FORTSON, PAUL NAME
STREET ADORESS | 4821 SHADYVIEW COURT STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34232 CiTy-ST-2P
TILE O pelete T [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2P oiy-ST-2°P
TRLE 7 Delete THLE [JChange [ Addition
NAME NAME
_STREET ADDRESS |, = =~ — - — - I - STREET ADDRESS — - = - —_ —
CITY-ST-2P CITY-5T-2IP
THLE [ pelete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$7-2IP
TE {J pelete TILE [JcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIry-5T-2P-
TIME 3 Detete THLE O Change [ Addiion
NAME NAME
STREET ADDRESS [ - L e STREET ADDRESS
om-stoe LT T . . CITY-ST. 7P

12. | hereby ceniity that the information supplied with this filing does net quatify for the exemption stated

indicated on this report or supplemental report is trug an
of the carporation or the N
changed, or on an ati

SIGNATURE:

th an address, avith ayf other like empowered.

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ETENer Or lrustee empowered 10 executa this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

in Section 119.07(3)(i), Florida Statutes. | further certify that the information




