-
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 08:00 Al
DOCUMENT # J67891 TR “Secretary of State

1. Entity Name

FOUR SEASONS 8. W.INC

Principal Place of Business Mailing Address

% BARBARA |. HOFFMANN % BARBARA }. HOFFMANN
2108 5. W. 5TH AVE. 2108 S, W. 5TH AVE,
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991

AT ARG

04122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Fopea T
59-2805849 Not Appicatia

$8.75 Additional
Fee Regulred

5. Certificate of Status Desired [

8. Name and Address of Current Registared Agent

1088 W ETOAvE DO NOT WRITE
CAPE CORAL FL IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed o printed name of registsred agent and tite ¥ apphcable. (NOTE: Registarad Agont signature required whan ralnstating) DATE
' -8. Election Campaign Financing $5.00 may Be
.00 - Y
mr %E;!'?%I‘I’-’Fsalalﬁ'gg 2550_00 Trust Fund Contribution. 00 Addedto Fees
10. QFFICERS AND DIRECTORS |
TME PD
NAME HOFFMANN, DAVID C.

STREET ADORESS | 2108 8. W. 5TH AVE.
GITY-ST-TIP CAPE CORAL, FL

THLE STD

NAME HOFFMANN, BARBARA J.
STREEYADDRESS | 2108 S. W, 5TH AVE.
CITY-$T-7IP CAPE CORAL, FL

TMLE vD
NAME WASHINGTON, DANIEL J).

STREEY ADDRESS | 2710 SW 39TH TERR.
c::vEF;T-nP CAPE CORAL, FL. : DO NOT WRITE

z:gf \II?W\SHINGTON, JOY L. I N TH I S s PAC E

STREET ADDRESS | 2710 SW 39TH TERR.
Ciry-sT-78P CAPE CORAL, FL.

TTLE

NAME

STREE:I’ ADDRESS
CiTy-ST-ZIP

e U000t 11105 o
e 04725 /07-B0062~025 150,00
STREET ADDRESS
CITY-§7-2IP

12. | hersby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify 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 rade under oath; that | am an officer or director
of the corporation or the recaiver of trustee empowered to exacute this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other |jje smpowered

SIGNATURE:

STO S fF-B7 (239)37¥- 7¥éo

B mtmnsmn D, {r] BIGNING OFFICER OR DIRECTOR Daytime Phona #
arbaya I, n




