2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P97000089244

1. Entity Name
FORTRESS MANAGEMENT GROUP, INCORPORATED

ecretary of State

04-16-2004 90131 009 ***150.00

rincipal Place of Business

P. 0. BOX 589
MIMS FL 32754

Mailing Address

P. C. BOX 589
MIMS FL 32754

2. Principal Place of Business

ol M- S/rmlez‘mﬁv'ﬂ

3. Mailing Address

I

1

»ZQU‘K) 39

s

THOMPSON JAMES E
1690 ASHWOOD AVE
TITUSVILLE FL 32796

“W'MPSOY] aes £ 7

Sune Apt, #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
swﬁ > e

City & State City & State 4. FE! Number Applied For

3379 b 59-3473934 Not Applicabie
e Gountry &b Country 6, Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Add_r[ez? ?fiNu Ier usl}a %5131??&(:

[ lﬁJSUr/k

City

FL | 2599/,

the obligations of registered agent

SIGNATURE 9-6"\/"“"“-‘ fo Jhwmes

Lo psdw

4/7/o4

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fioriga. | am familiar with, and accept

|gnafure typed or printed name of legvsla'ed agent and title f applcable

(NQTE: Regis‘erea Agam signature requrren when reinstating)

DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

0, “OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delete TILE [ Change [ Addition

NAME THOMPSON, JAMES E NEME

STREET ADDRESS |P. Q. BOX 588 STREET ADDAESS

CiTY-ST-21P MIMS FL 32754 CITY-ST-2IP

TMLE s O gelete LE ] Change [ Addition

NAME THOMPSCN, CYNTHIA A o NAME

STREET ADDRESS | P. ©. BOX 588 \ STREET ADDRESS

CiTY-51-2IP MIMS FL 32754 CITY-ST-2IP

E O oetete LE D Change  [J Addition
—higpie— = [T e - - - - T Ul ONAgES T v [t T R T ST e T OAS SIS eSS - sewes - S

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TIME T pelete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE ] Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oY -§T-21P

TME 7 pelete mLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

G_Thim

SIGNATURE:

 Cyathin A Themgxon

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ali other iike empowered.

4-)1-04 33 -403-2917

TYPED OR PRINTED NAME ok'snemuc OFFICEFf OR DECTOR

Date Daytime Phone #




