ANNUAL REPORT (AR) FILED

DOCUMENT # P29668 Mar 30, 2005 08:00 AM
1. Entty Name Secretary of State
FORTUNE PERSONNEL CONSULTANTS OF VENICE, INC.
Principal Place of Business  _~ i WM;jiing A;cglres; T B
2175 TAMIAMI TRAIL 2175 TAMIAMI TRAIL
OSPREY FL 34229 s OSPREY FL 34229
T a1
Suite, Apt. #, etc. _ - Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
Cily & State i . Cily & State T 4 fEI Number Appiied For
e . o 58-1598835 Not Applicable
Zw Country Zp Country 5. Certificate of Status Desired [ ?i-gesqﬂf:é“f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
) Name
g!#gLTE XM‘IJ/!\MMY¥R2\[L Street Addrass (PO, Box Number is Not Acceptable)
OSPREY FL 34229
City FL Zip Code

8. The above named entity submits this statement for thé purﬁose c;f cﬁanging its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE I R . s . e o .
Signaturs, typed or printed name of reqislorod agent and ttle :t appleable [NCTE Rogistaled AQanm sighalule fequired when ramslating) DATE

R

FILE NOW!t! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, OFFICERS AND DIRECTORS . 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

11LE PD . [ pelete TILE [CIchange  TJ Addition
NAME SHIRLEY, JIMMY D. NAME

SIREET ADDRESS (615 WATERSIDE WAY STREE) ADDKLSS

CITY-81.21P SARASOTA FL CITY-ST- 4P

TTLE 8TD - [ petste i [] Change [ Addition
NAME SHIRLEY, BARBARA ' N HEO000280] 2.2

5IREET ADDRESS | 615 WATERSIDE WAY CIREE! ADDRESS G335 -B0007-015 150,00
cry-si-2¢ | SARASOTAFL . CITY ST 2P

(il 3 pelete TILE [ change [ Addition
HRAME HAME

STREET ADDRESS SIREE] ADDRESS

CITY-S1-2IF Civ-SI-2P

THE 7 Delste iHLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§1-2IP CITY-SI- 2P

T 1 Deleta TTLE Tl change  [J Addition
NAME HAME

STREEY ADDRESS SIREET ADGRESS

cITY Si.2ip iy S1.7e

Lk [ peete Tt [Jchange [ Additron
NAML HAME

STREET ADDRESS STREET AGDRESS

CIFY §7-21P nITY-SF- TP

12, | hereby carti&vl.that the infermagion supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate that my signature shall have the same legal effect as if made under oathy; that | am an officer ar diractor
of the corperation or the receifer or Tustes ampowearad © execute thy

changed, or an an attachmegl with an aclsress, with %I other like e

SIGNATURE: _
smyqunz AND TVWQH PRINTED NAME OF SIGNING DFFICER @dmzcwn Catw Daylwne Prong ¢

og as recuired by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block {1 if
re




