FILED
. -* * 2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000052898 04-26-2004 91052 012 ***] 58 75

1. Entity Name
FORTRESS REA_tTY, |NC'. L

Er[chpai__PIace ol .B;sir;esé:: . T Mailing .Address -
4100 CCRPORATE SQUARE 4100 CORPORATE SQUARE

SUITE 129 SUITE 129

NAPLES, FL 34104 NAPLES, FL 34104

(p3(0 Fivecsla.

Suite, ‘Apt. #, elc.

T

Suite. Apt. #, etc.

“ Neples FL | “5%(

B. The above named entity subrmits this statement for the purpose of changing its registered office or registeredlagent, or both, in the State of Forida. | am familiar wilh, and accept
the obligations of registered agent.

V.
SIGNATURE

S 1-3|uve.7!vperd of peint nentana fitle i applicable, (NQTE ; Reggterad Afent sIgnalwe ired when reinstanng)

) FILE NOW!!!. FEE IS $150.00 9, Election Campaign anancing $5.00 May Be
~ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MITLE D [ Defete TILE [7] Change [ Addition
NAME EHRIE, MARGARET NAME
“STRECT ADDRESS | 4100 CORPORATE SQUARE, SUITE 129 STREET ADDRESS
ov-51-2F | NAPLES, FL 34104 cITY-ST-2IP
T PVPS anate TinLE P\J' PsT Nofge [ Addien
NvE FOREST, KELLEY NAME (&l( ) A( 2amora_
STHEET ADDRESS | 6310 STAR GRASS LANE STREET ADDRESS ‘03‘ :;D‘S-h_k OvesSS Lau-e
oiv-sT-2P | NAPLES, FL 34116 ory-ST-2P anles, Fo 34l
e . - . ) e . Ooetete _ _fme ) 7 r____ ) [J Change  [] Acditiea
NAME NAME 'ﬂ o Tt T v
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
HAME NAME
SIREEY ADDRESS STREET ADDRESS
Tomy-ST-2P CITY-ST-2P
THLE O Delete TITLE [ Change 1 Addition
NAME HAME
STREET ADDRESS R STREET ADDRESS
- CNY-§T- 7P CITY-S1-2IP
TILE [ petete TME [ Change [ Agdition
HARE HAME .- t- .
STAGET ADORESS STRECT ADORESS . ' B :
QI -sT-20 OITY-§T- 20 ‘

12, | hereby cerlify that the information supplied with this filing doas not gualify for the exemgtion stated in Section 119.07(3)(), Florida Statuies. | further ceriily 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 tecaiver or Lrustee empowerad to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachme?l with an address, with all other like empowered.

Dayirng Mhore &

SIGNATURE ANL'TIPED OR PRINTED @ OF SIGNING OFFICER OR DIRESTOR

04062004 Chg-P CR2E034 (10/03)
City & State City,& State ) . 4. FEI Number Applied For
Mopled | & 59-3579735 Not Applicable
0 Country o\ Counlry « ific ; ) $8.75 Additional . _. | .
. U ‘ ’é(_{l l L u g‘A +~ | 5. Cerificate.of Status Desired- e Fotuirad -
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent O
Name ‘K ;

FORREST, KELLEY el &4\’ Al 201 OYeo
6310 STAR GRASS LANE Streat Adgress (P 0. Bjx Numper is'Mot Aegeptable)
NAPLES, FL 34116 3t0 i rass Lane

SIGNATURE: _ ISUee, QQ/Q.{V)'WM-— Lubllul:w 2 30 - 352 -Yoio



