FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000089705 ~ Secretary of State
;IEEIER?RRE, INC.

Principal Place of Businass

4971 CHUMUCKLA HWY
PACE, FL 32571

Mailing Address

4577 CHUMUCKLA HwY
PACE, FL 32571

Mar 05, 2005 08:00 AM

Suite, Apt. #, ete. Suite, Apt. #, et 02032005 Chg-P CR2EG34 (10/08)
Cily & Siate T — City & State 4, FEI Number Applied For

_ _ — 58-3357 199 Mot Applicable
ap Cournry P Country 8, Certificate of Status Desired O $8.75 Additional

) o Fea Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
FORTUNE, EDMOND M

4971 CHUMUCKLA HWY Stresl Addrass (P.0. Box Number is Not Accéptabla]

PACE, FL 32571

Gity

FL J Zip Code

8. Tho abave named enﬂt-y .submils this sgterﬁenﬂm t_h_; purpose of changing its régistered aoffice or registered agent, or hoth, in the State of Fictida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . . .
Segnaiure, Typed of ptintod name of regisiared agsnt and Ie F applisable. {WNOTE; Reguternd Agent signaturs requ.red when ruinstaung} R " DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
90, __ OFFICERS AND DIRECTORS 1. ADDITIONS/ SHANGES TG OFFICERS AND DIRECTORS IN 11
TILE STD ’ [J Delete THE [3Change [ Addition
NAME FORTUNE, ERMA RUTH NAME UDDUBHEBC":[ 19
STRECT ADDRESS | 487 1 CHUMUCKLA HWY STREET ADDRESS o A A T A
CiTY-ST 2P PACE, FL 32571 - GITY-ST-2P 031455405 lﬁDi}l_.q‘ i1 }.S{ln il
Itk PD O pelels ILE [ change [ Addition
NAME FORTUNE, EDMUND NaME
STREET AUDRESS | 4571 CHUMUCKLA HWY STREET ADDRESS
CiTY-57-2IP PACE, FL. 32571 o B CiTY-ST- 2P .
TLE D [ betete TLE {3 Change [ Additien
NAME NORTHCUTT, FELICIA NAME -
STREET ADDRESS | 5449 ROWE TRAIL STREET ADDRESS
cm-sT-zk | PAGE, FL, 32571 o N CiTY - 5T- 217
TITLE D [ Delete TIME [ Change 1] Addition
NAME FORTUNE, TERRY L HAME
STRELT ADDRESS | 4960 FOREST CREEK STREET ADDESS
CITY-ST-2i1P PACE, FL 32571 aITY-ST- 21
e 7 nelete e [ change  [7] Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P ) - CITY-5T- 7P
TINE [ Celete TNE [ change (O Additian
NAME NAME
STREET ADORESS STREET ADDRESS
£ITY-ST-2P B CITY-57-2P

12, | hereby certily that the Information supplied with this filing dees not qualify for the exemption siated in Section 1 19.0?{3]0), Florida Statutes. | further certify that the infarmation
indicated on tris report or supplemental report is true and accurate and that my signature shall have the same legal effact as i mads under oath, that | am an officer or direclor
of the corporation ar the rer or tra€federnpowared to expcute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Blosk 10 or Block 11 i

changsd, or an an attach, ess, with all other ke empowerad.

(850)994~5386

Daytimu Phono A

Edmond M., Fortune




