2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT Apr 29,2004 8:00 am

PngNUMENT # P01000045046 ecretary of State
« BNt ame
4FRONT, INC. 04-29-2004 90275 041 ***150.00
Principal Place of Business Mailing Address
1255 LAQUINTA DR. #214A 9507 CASTLEFORD POINT
ORLANDO, FL 32809 ORLANDO, FL. 32836
T o ARG R A T G
155 LAUINTADR. #2144
Suite. Apt. . etc. S”“(S E:fﬁ;e“" 04272004  Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
OQLMO ] F L- 59-3714813 Naot Applicable
Zp Country Zipg m Cmg A’ 5. Certificate of Status Desired B gese.gesqﬁdr:;ﬁonal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
PR ———— EEST S Y . Name . T e ey X R T R e S
GRIFFITHS, NICHOLAS J : NICHOLAS T GRIFFITHS
10109 COVE LAKE DR. Street Address {P.0. Box Number is Not Acceptable)

ORLANDOQ, FL 32836

A100 BRY HILL BOULEVARD
Y ORLANDD FL | %5% 19

t for th rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

- NIGHOUAS T_ERIFEITMS - JPESI1DANT AR T oy

B. The above named entity submits this.state
the cbligations of registered agen#

SIGNATURE
Signature, typed of pr narma ufr. agem and tite f apphcable. (NOTE: recurired when rek OATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P - O Dalete me PrREGIDENT ERAEE THS Kichnge  [J Addition
NAME GRIFFITHS, NICHOLAS J HAME NMCHOLAS T. &R V
STREET ADDRESS | 10108 COVE LAKE DR. s RS | A1 100 BAY HiLL. BovievARD
CITY-ST-ZP ORLANDO, FL 32838 CiTY-ST-21P O QUL-ArDO P (. 326'0"1
me 3 velete TE VICE PRESIDENT " [JChange  [Fhaddition
RAME NAME CARMEN GRIFFITHS X
STREET ADDRESS smET S 9] 100 AAY HILL o0 EYRRD i
_CITY-§T-29 CTY-5T- 2P ORLANDD 7. 32805
TITLE ' [ betete MLE Achange  [J Acdition
NAME NAME
| STREET ApDRESS, N - — _ NsmeEreoRess | . o .. - e |- =
CITY-S7-2P CITY-§T-ZP
TTLE (3 petete TITE 3 (I crange ] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P ChTy-§1-29
e [ pelete TE ’ [ Change [ Adattion
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Cry-ST-2p
TME [ Delete TLE (3 Crange (] Addition
NAME RAME . ™
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied wi
indicated on this report or supplemental 1gp6
of the corporation or the receiver or trug¥e o
changed, or on an attachment with ap

SIGNATURE:

iy this filing does not quakfy for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

5 i and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
éred lo @fécute this report as required by Chapter 607, Florida Statutes; and that my nama agpears in Block 10 or Bfock 11 if
é Ar tike empowered.

. NCHOLAS T GRIFEITRS  1/97/0i 407852 1030
bae

" Daytime Phone #




