2005 FOR PROFIT CORPORATION
ANNUAL REPORT

B
DOCUMENT # P11055 b £ Q .
1. Entity Name B Zlo0- L7
THE FORTRESS CORPORATION EP i 5 AH IU' I E}
ur.._ |.~\RY "Arﬂ\- i

Principal Place of Business Mailing Address A L LAHASSEE FLORIDA
(ONE DESIGN CENTER PLACE ONE DESIGN CENTER PLACE
SUITE 715 SUITE 715 50"66
BOSTON, MA 02210 BOSTON, MA 02210
e e \!IIHIII\IHIIIIUIIIIIlIIII\I!I\HI?IHI!Il!IIIHI\IHIIIHI\IHIIHHII\

Suite, Apt. #, elc. Suite, Apt. #, elc. 07132005 Chg-P CR2ED34 (10/03)

City & State City & State 4. FEI Number - Applied For

59-2519700 Nat Applicable
P Country Zp Country 5. Cenilicate of Status Desired O ?iggq Ssi‘b”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

JONES, KIM
1629 N.E. 1ST AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33132

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name ol raqistered agant and titl il agpicable (NOTE: Regisiered Agen signalure raquired when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. D  AddedtoFees corporation did not receive the prior notice.
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD [ oelete TIILE [ change [ Addition
NAME THORNE, SIGRID P NAME
STREES ADORESS | 1 DESIGN CTR PLACE 715 STREET ADDRESS JOAS00001 3 20T
omy-stze ] BOSTON, MA 02210 £ITy-5T-2P 09/20/05--01058--013 #4150, (1
TITLE vD 3 Delete TITLE O Change [ Addition
NAME LEVIS-THORNE, LADD M NAME
STREET ADDRESS | 1 DESIGN CTR PACE 715 STREET ADDRESS
CTY-ST-2IP BOSTON, MA 02210 CITY-ST-ZIP
TME a} 1 Delete TITLE ) Change [ Aedition
NAME WYNNE, FREDERICK WAME
STREET ADDRESS | ONE DESIGN CENTER PLACE #715 STREET ADDRESS
CITY-ST-2IP BOSTON, MA 02210 CITY-ST- 2P
TITLE D X Detete TITLE P [ crange B Addition
NAME ALAN, SHOOLMAN HAME thREpR, ROFS
STREET ADDRESS | ONE DESIGN CENTER PLACE #715 steer a0oness | Mg DESIGM CEMTER PUACE #76
orest-zk | BOSTON, MA 02210 ere-stzP - POGTOA, WA DE O
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me - - : “E1 Delete LE [T change [ Audition
NAME ) NAME
STREETADDRESS | ' : STREET ADDRESS "
Ciy-57-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further cemfy that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under cath; that + am an officer or director

of the corporation or the receiver or trustee empowered to exegate this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an anjijnh an addressyzll other, empowered. /\
SIGNATURE: _ Loz S % 74/}’07 20 Jevs~ / G722

& sr@runs ANC TYPED OR PRINTED NAME GF SIGNING orrlcep’onblnacmh Daytime Phona #




