2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P29sés

1. Entity Name

FORTUNE PERSONNEL CONSULTANTS OF VENICE, INC.

Principal Flace of Busingss

2176 TAMIAMI TRAIL
QSPREY FL 34229

Mailing Address

2175 TAMIAMI TRAIL

OSPREY FL 34229

2. Principal Place of Business

3. Mailing Address

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90375 021 ***150.00

I

Ul

[

SHIRLEY, JIMMY D.
2175 TAMIAMI TRAIL
OSPREY FL 34229

Sulte, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State Ciy & State 4. FEI Number Applied For
58-1598835 Net Applicable
Zip Country Zip Couniry 5. Cerlificate ot Status Desired - [] $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

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

City

Zip Code

FL

the obligations of registered agent.

“ZIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature. typed of printed name of registerad agent and e if applicable

(NCTE: Registered Agenl signature required when ranstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, OFFICESS AND DIRECTORS ". ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD ] Detete THLE O change {3 Addition
NAME SHIRLEY, JIMMY D. NAME

STREET ADDRESS |615 WATERSIDE WAY STREET ADPRESS

CiTY-ST- 2P SARASOTA FL CITY-ST-2IP

HIILE STD 1 pelete THLE [ Change [ Acdition
KAME SHIRLEY, BARBARA MAME

STREET ADDRESS | 615 WATERSIDE WAY STREET ADDRESS

GIT¢-ST-ZP SARASOTA FL CITY-ST- 2P

THLE S - O Delete TmE O crange-  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CHyY-ST-7P

e [ Delete TILE [JChange [ Adation
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

THiE [J Detete TMLE {1 Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-S1-2IP

TMLE 1 Delete ILE [] change [ Addilian
NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-5T-2 CITY-ST-2IP

of the corporation or the receifer or trustse emp
changed, or on an attachmeng with aq address,

SIGNATURE:

r

12, | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi). Florida Statutes. | 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 effect as if made under oath: that | am an officer or director

T e Shic )

su.‘.nfﬁ(ns AND TYPED OR PRINTED NAME F’ SIGNING DFFICER OH mazfmn

é{ég/ofp (%) 966-6z4

Daylln‘é Phone #

-~

A



