2005 FOR PROFIT CORPORATION

FILED
May 04, 2005 8:00 am
Secretary of State

ANNUAL REPORT 05-04-2005 90141 009 ***150.00

DOCUMENT # P01000045046

1. Entity Name

4FRONT, INC.

20097234

Principal Place of Business

1255 LAQUINTA DR. #214A
ORLANDO, FL 32809

Mailing Addrass

1255 LAQUINTA DR, #2144
ORLANDO, FL 32809

3. Mailing Address

502 SW\IDov‘f' Lane

2. Principal Place of Business

0Z Sun port Lane

O A GO

Suite, Apt. #, etc. Suite, Apt. #, atc.

04262005  ChgP CR2E034 (10/03)
City & State City tat 4. FEI Number Applied For
IGV\D‘ O, FL— 53”8’4 Y\JD I FL 58-3714813 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired >
Fee Raguired

52200 | Drted Shdd 32809 Uit Stedes

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRIFFITHS, NICHOLAS J
9100 BAY HILL BLVD
ORLANDO, FL 32819

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submi s stalem

its i
the obligations of registered /
SIGNATURE )( / 4
. Signature,

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A of ponted Ml?‘(f:ﬁlﬂ!’!d agent and tifle i applicable. (NOTE: Registered Agent signatre required when rainstating}

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Funid Contribution.

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Deleta TITLE (1 Change [ Addition
NAME GRIFFITHS, NICHOLAS J NAME

STREET ADDRESS | 9100 BAY HILL BLVD STREET ADORESS

CAY-ST-71P ORLANDO, FL 32809 CITY-Si-2P

WILE vp [ Delets ATLE { Change [ Addition
NAME GRIFFITHS, CARMEN NAME

STREET ADORESS | 9100 BAY HILL BLVD STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32809 CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-7iP Crmy-ST-21F

TITLE [ Delete e [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CY-ST-2P

TITE [ Delete Tms []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oiy-Si-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig and that my signatura shall have the same legal efiect as if made under oath; that § am an officer or director
af the corporation or the receiver or trustes e this report as required by Chaptar 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachrnent wilh an addr, empowered,
SIGNATURE: - VIC GRIAFTHS Ho7852/030 .
Dayurmnes Phona §

7 SIGNATURE AND TYPED D/RﬁINTED HAME OF SIGNING GFFICER QR DIRECTOR




