b i e —

FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000089244 Secretary of State
1. Entity Name 03-18-2005 90077 048 ***150.00
.FORTRESS MANAGEMENT GROUP, INCORPQORATED

Principal Place of Business Mailing Address
1616 N. SINGLETON AVE. P. 0. BOX 589 TTTwRy
TITUSVILLE, FL 32796 MIMS, FL 32754
Ty T O A O

5§?LT éran‘i’}l ne,Kd . '

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 chg-P CR2E034 (10/03)

Ciry‘& State City & State 4. FE| Number Applied For

ime, FL 59-3473934 Not Applicanie
. ] N
325—7 s L.'L COLSWS A aip Country 5. Certificate of Status Desired [ Iﬁ?e.ggq ;&mr‘ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agen!
_ . Narne . e
THOMPSON, JAMES E
1616 N. SlNGLETON AVE. Street Address (P.C. Box Number is Not Acceptable}
TITUSVILLE, FL 32796
3884 Crantline R4
Ci N ZipCod
"Mims FL | “¥%%7c 4

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE
Signature, typad o printed name of regisiered agenl and tille if applicatle. INOTE: Ragusiered Agenl gignature réquired when reinslaling) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Flinancing $5_00 May Be
Aftor May 1, 2005 Foe wiil be $550.00 Trust Fund Contrityution, 0 Added fo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TILE [JChange [ Addition
NAME THOMPSON, JAMES E NAME
STREET ADDRESS | P. O. BOX 589 SIREET ADDRESS
CeTy -ST-2IP MIMS, FL 32754 CITY-ST-2P
TILE SDVP 3 Detete THLE [ Change ] Addition
HAME THOMPSON, CYNTHIA A NAME
STREET ADDRESS | P. O. BOX 589 STREET ADDRESS
CITY-$T-2P MIMS, FL 32754 oY -ST-2P
TMLE O Detete TILE [J change  [J Aaditien
NAME L T Y o = - —r——— T
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-ST-2IP
TILE ] oetete TITLE [J Change  [CJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-53-2P
TNLE 7 pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' cimy-51-ap )
TILE {J Delete TITLE O Change 3 Addition
UL R - NAME
smeetanoness { P - STREET AODRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Floricia Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _dggwm 4 U—p——  James E.Tﬁ\ompsm 2lofos 221-Bu8-8935

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone 4




