2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J67891 S ¢ f Stat
1. Entity Name ecreta 0 ate
FOUR SEASONS 8. W.INC ry

Principal Place of Business o ‘ Mailing Address T

% BARBARA |. HOFFMANN % BARBARA ). HOFFMANN

2108 5. W. 5TH AVE, 2108 5. W. 5TH AVE.

CAPE CORAL, FL 33991 CAPE CORAL, FL 33991

e === (AR IR

03052005  No Chg-P CR2ED34 (10/03)

Mar 30, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P P

58-2805849 1__[tet Applicable
B. Cortificate of Status Desired ~ [] D07 Additional
Fea Required

6. Name and Address of Current Ragistered Agent

HOFFUAN, BARBARA.J. | _f ' DO NOT WRITE
CAPE CORAL FL IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am famillar with, and accept
th obligations of registered agent :

SIGNATURE — - - — — -
Signatwre, typed of printed name of registered agent and e iF applicable NOTE Registersd Agent sgnatura required when reinstatihg)’ o : TATE
FILE NOWII FEE 1S $150.00 8. Eleotion Gampaign Financing $5.00 May Be [ EMRENEsE
Trust Fund Condritution. [0 Adgdedto Feas it 8B =
Aftar Muy 11 2005 Fea will be $550.00 ol Fea angwlﬁegg_gggzgﬂglg 15{—] ) QB
30. — " QFFICERS AND DIRECTORS ] B ST ' ’
THLE PR ' o
NAME HOFFMANN, DAVID C.

STREETADDRESS | 2108 5. W. 5TH AVE.
Gi¥Y-5T-2P CAPE CORAL, FL

TIHLE §TD -

KAME HOFFMANN, BARBARA J.
STRELTADDRESS | 2108 5. W, 5TH AVE.
CITY-57-21P CAPE CORAL, FL

TIMLE VD h
NAME WASHINGTON, DANIEL J.

SR -~ ~ DO NOT WRITE
T ~ “IN THIS SPACE

NAME WASHINGTON, JOY L.
STHCET ADDRESS | 2710 SW 38TH TERR.
CITY-$T-7P CAPE CORAL, FL

— -

NAME

STREET ADDRESS
GivY-ST- 77
NAME

STREET AODRESS
CITY-5T-7P

12. | hereby cerﬁ{?:_that the information supplied with this filing doses not qualify for the exemption stated in Section 119.075’3)6). Florida Statutes. | further certify that the information
indicatad on this report or supplamental repart is ttue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of tha carparation or the receiver gr trustee empowsred (o exgeute this report as required by Chapler 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgpiwith an address, with all othapiike empowered,

SIGNATURE: & lre s o > lorst vt g S70 F-2.05 23957470

Charyiime Fhena ¥

iy - e



