FILED

2005 FOR PROFIT CORPORATION Mar 05, 2005 08:00

ANNUAL REPORT

AM

DOCUMENT # P96000063503 Y "N Secretary of State

1. Eniity Name
FORTUNE'S EQUIPMENT CO.

Principal Place of Business _— ‘ " Maifing Address
8420 T E ROGGERS RD . 8420 T E ROGERS RD
LAUREL HiLL, FL 32567 ~US LAUREL HILL, FL 32587 U5

R RO

02142005 No Chg-P CHR2E034 (10/03}

F} R Cl e aee ono o

_ 58-3402724 . Not Applicable
B . ’ - - MV $8.75 adqditional

5. Cartificate of Status Desired Feo Roguired

DO NOT WRITE IN THIS SPACE -

SRR S 3 naselor O

8. Name and Address of Current Registered Agant

FORTUNE SCOTTS T " DO NOT WRITE
LAUREL HILL, FL 32567 ‘————IN THIS SPACE

8. Tha above namad entity submits. this statement for ths purpose of changfng its registered office or registered agent, or both, in the State of Florida. 1 am familier with, and accept
the obligations of ragistered agant,

SIGNATURE — — = ———— —
Sigreture, typod or prinlad name of rogistarad agent and e 1 applicabln” [NDTE Registered Agent signature roquired when relnstating) - DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS Hi ) e e
TLE o - - ' =TITONEE 57 '
e FORTUNE, SCOTT 8 ﬁﬂ@g{?ﬁgﬁ%ﬁ 7o &S
STREET ADDRESS | 8420 T E ROGERS RD U3/05/65-20023-008 %-9
om-§T-2F | LAUREL HILL, FL 32567 ) ) S 'Y D
mEe T ) — -
NAME [ R p ;
STREET ADORESS " .JQQL BlZaa4 70 o
e oo 33,/ 05/ 05-E0026-003 |
— ——— — .
NAME

s DO NOT WRITE

e T | T INTHIS SPACE

NAME
STREET ADORESS
pirY-S1-2)P

TIME

NAME

STAEET ADDRESS
CITY-5T-21P

TITu — = T — e e —— Sl
NAME

STREEY ADDRESS
CITY-5T-2P

12. | hereby cartify thal the information supplied with this ﬁring doss not qualify for the exermption stated In Section 119.07(3)(M, Flotida Statutes. ) further certify that the information
Indicated on this repert or supplemental repont is rue and accurats and that my signature shall have the same legal effact as if mede under oath; that | am an officer or director
of the carparation or the receiver or trugtes empawered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

SIGNATURE:
Dala Daythng Prgae #

SIGNATURE AND TYRED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on 8n attachrdent with ddrgss, with all gther like empowared.
2% /o5 960621~ 575




