2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000029430

1. Entity Name . e _
FORTUNE 2000 PRCPERTIES, INC.

Mar 21, 2005 08:00 AM
Secretary of State

Principal Plage of Business __ Mailing Address

28341 5, TAMIAMI TRAIL, SUITE 1

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

28341 S. TAMIAMI TRAL, SUITE 1

DO NOT WRITE IN THIS SPACE

e, UL LR AL

03112033 No Chg-F CR2ED34 (10/03)

4. FEI Number Applied For
69-3518467 Not Applicable

5. Certificate of Status Cesired $8.75 aaditional

O

Fee Roquired

6. Name and Address of Current Registerad Agent

WRIGHT, CHRISTINE F
4427 3.E. 16TH PLACE, #2
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpese of changing ts registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ———e E— - —
Signature, typad or printed name of reglsierad agant ans Tile U applicable (NOTE Regisiared Agent signature required when relrstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . Added 1o Fees
10. _ CFFIGERS AND DIRECTORS ] - T S S T
TLE PTD - o S Lm0
NAME ROTERMUND, ULL} i
STREET ADDRESS | 28341 5. TAMIAMI TRAIL, SUITE 1
CITY-ST-7P BONITA SPRINGS, FL 341554 . _ - ;_g;:njgnga?ag[m
ME VSD 7 M5-80079-019 190,00
NAME HINRICHSEN ROTERMUND, JUTTA
STREET ADDRESS | 28341 5. TAMIAMI TRAIL, SUITE 1
CITY-5T-27P BONITA SPRINGS, FL 34134
TITLE vP
NAME ORTHMANN, RICHARD
STREET ADDRESS | 28341 5. TAMIAMI TRAIL, SUITE 1
CITY-8T- 2P BONITA SPRINGS, FL 34134 ———DO NOT WRITE
e vp N - T/ IN
NAME HENSON, CHRISTINE IN THIS SPACE
STREET ADORESS | 28341 S. TAMIAMI TRAIL, SUITE 1
CiTy-8T-2ip BONITA SPRINGS, FL 34134
e VP ' R e
NAME LUKE, TOM
STREET ADDRESS | 28341 S. TAMIAMI TRAIL, SUITE 1
CTY-S7-2IP BONITA SPRINGS, FL. 34134
rln—’E — g Ky T . T e = T e A e TR S s e
NAME
STREET ADDRESS
CRY-ST-ZIP

12. | hereby certily that the Information supplied with this fling doés nEtQUENY Tor the exemption stated in Section 119.07%3)(]). Florida Statutes. 1 further certify that the infermation
indicated an this repoit or supplemental report is true and accurate and that my signature shali have the same legal e
of the corporation or the recelver or frustee empowered to exscute this report ds reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE™)

t with an address, with all other like empowered.

Ui - C%l’ttS%t&Ej%?NSOid -

\p

ect as if made under oath; that [ am an officer or director

DgB—me’f 024 -30-099/

SIGNATISHE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

Baytime Phone &




