FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000038661 04-16-2004 90099 022 ***150.00
1. Entity Name
FORTNIGHT ENTERPRISES, INC,
Principal Place of Business Mailing Address l] q U Z 8 q 7 3
2336 VALLEY RIDGE LANE 2336 VALLEY RIDGE LANE . .
BROOKSVILLE, FL. 34602 BROOKSVILLE, FL 34602 .
s v IR MDAOER M GA A
Suile, Apt. #, elc. Suile, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State Cily‘& State 4. FEI Numbar Applied For
59-3314152 Not Applicable |
) 2 T Gy T R o Cotniry "B, Centficate of Status Desved L ?g;gi'lﬁ:‘:;“""a'ﬁ- T
.. . 6. Name:and Atidress of Current Registered Agent 7. Name and Address of New Registered Agent
M = ~ Narne
2 | IRVING THEODORE -
2336 VALLEY RIDGE.EA_NE Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 346Q23"7
31 -
City FL Zip Code

8. Th(—g' above named entity submits. this stalament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe‘redlagegt.
i S T T oot

1| *SIGNATURE : : _ :
il s o "!‘u;&r' Signatura, |ypsq or pnn:e.d'na(r;e ol registered agent and wle if applicable {NOTE: Registered Agent signature requireq when reinstating) DATE
' . .
{ +1.  FILE NOWHI FEE 15'$150.00 8. Election Campaign Financing $5.00 May Be
I r-—-'Afta‘r May 1, 2004 Fég;virill be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSD Lt O delete TITLE O Change [ Addition
NAME IRVING, THEODORE NAME
STREET ADDRESS | 2336 VALLEY RIDGE LANE STREET ADDRESS
CITY-ST-2IP BROQKSVILLE, FL 34602 CITY-ST-2IP
TITE 7 pelete TITLE [ Change  [J Addition
NAME NAME Lv
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7iP
p o] JLE - T . ar — -~ Detete TITLE R . o =L rhange - C]-Addition 4
NAME ~ - ) ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-2IP "
TLE [T pelete TITLE [ change  [C] Addition
HAME NAME * -
STREET ADDRESS o STREET ADDRESS
CiTy-§T-2P, . CITY-ST-2P
| TIE I R “ O3 Delste TITLE C. .. [change ] Additien
NAME . HAME : oo s
. STREETAODRESS [ UL T STREET ADDRESS
Cmy-shzp wl—-r = - = oIy - §7- 717

- 12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or-supplerenial 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
of the corparation orthe receiver.or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered,

snenmune:%ﬂ@% 4 — /74 @f} (3:2)&?7 9600
f SIGNATUAE AND TYPED OR PRI D NAME OF SIGNING OFF¥ OR DIRECTOR 7 . Date Daytime Phone #

v




