2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # J67891 ecretary of State
1. Entity Name
04-07-2004 90022 020 ***150.00
FOUR SEASONS S. W. INC
Principal Piace of Business ‘ Mailing Address
% BARBARA J. HOFFMANN % BARBARA J. HOFFMANN sh
2108 S. W. 5TH AVE. 2108 S. W. 5TH AVE, 9 4 U Qb b d l
CAPE CORAL FL 33991 CAPE CORAL FL 33991
Suite, Apt. #, etc. ’ Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2805849 Not Applicante
Zip Country dp Country 5. Certificate of Stalus Desired 0 ?g'ggqgf:&m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - - - = = ~Name - Com .
Q%FSFgw'\éTBHAE\BJERA J. Street Address (P.O. Box Number js Not Acceptabie)
CAPE CORAL FL
City F L Zip Code

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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs. typed or printed name of registered agenl and titie It applicabla. {NOTE: Ragistered Agent signatura regurad when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. L_-| Added to Fees
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD . [ pelete TITLE [J change  [] Addition
NAME HOFFMANN, DAVID C. NAME
STREET ADDRESS | 2108 S. W. 5TH AVE. STREET ADDRESS
CITY-51-2P CAPE CORAL FL CiTY-ST-2IP
TITLE §TD O palete TITLE [ change [ Acaition
NAME HOFFMANN, BARBARA J. HAME
STREETADDRESS | 2108 S. W. 5TH AVE. STREET ADGRESS
CITY-ST-2P CAPE CORAL_FL CITY-ST-ZiP
ME v : . O oeere - - [ ™e [ thange O Addition
NAME WASHINGTON, DANIEL J. S — e — |- N - .
STREETARDRESS | 2710 SW 39TH TERR. STREET ADDRESS
CITY-51-2P CAPE CORAL FL CITY-ST-2IP
TME D O Delete TITLE [ Change £ Addition
NAME WASHINGTON, JOY L. i NAME
STREET ADDRESS | 2710 SW 39TH TERR. STREET ADDAESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
TINLE {7 Delete TE [ Crarge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
ThLE [ oeete TME O change [ Addition
NAMIE NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal 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 if

changed. of on an attach with an address, wilh all gther like empowered.
Zé?/a,q,,;, L-o5- 200 RIS L TS% o

SIGNATURE:
SIGNATURE AND MD OFl AME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #
E i Al A- AL

o



