2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 153536 Jan 27, 2004 08:00 AM
1- Bty Name Secretary of State
FOUR MILE VILLAGE, INC.
Principal Ptace of Business Mailing Address
401 VILLAGE RD 401 VILLAGE RD
4 MILE VILLAGE SANTA ROSA BEACH FL 32459
EIQNTA ROSA BEACH FL 32459 us
Suitg, Apt. #, etc. Suiie, Apt #, elc. ' MOORE CR2E034 {11/03)
City 3 State City & State 4. FEI Number Applied For
59-0638664 Not Applicable
ap Geuntry “p Country 5. Certificate of Stalus Desired O ?i'gfmﬁ?ed;“onaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Heﬁistered A-gent —
MName
g?ﬁ%g]?l’NEGElRD LANE Street Address {P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH FL 32459
City FL ' Zip Code

8. Tre above named enbity submits this statement for the purgose of changing its registered cffice or registerad agert, or both, in the State of Florida. | am farniliar with, and accept
the abligations of ranistered agent. _— e .

SIGNATURE . N iy SO 3 —_— LT, ! '
. o et and tle if anplcatle {NOQTE Regsterad Agent signature reguirad when rainstating) R DATE v -
FILE NOW!! FEE IS §150.00 _ o
. F
At Hay 1, 2000 Foowilibo$55000. o Socn oo Frae [ $5.00 oy e
Make Check Payable to Fiorida Departiment of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME D O Datete T 1 change [ Addition
NAME VETTER, CYRIL NAME UDUDBBD 15217
STRZET ADDRESS | 4730 BLUEBELL ST $TREET ADERESS 01./28/04-80006~022 150,00
cITY-ST- 2P BATON ROUGE LA 70808 . CITY-51-2Ip
e PD £ Detete fILE O Crange [ Addition
NAME JONES, WALTER NAME
STREET ADDRESS {3075 HOWELL MILL RD #2 STREET ADDRESS
CITY-ST-2IP NEW ORLEANS LO CITY-§1-2P
1INE T 7 Delete TITE [OJchange  [C] Additica
HAME COFFEEN, EDWIN F NAME
STREET ADDRESS | 6§ HOCKINGBIRD LN STREET ADDRESS
GITY - 57-21P SANTA ROSA BCH FL . CITY-ST-2P B i o
TITLE D [ Delete TIRLE [ Change [ Addition
NAME SANDERS, JOSEPH NEME
STREET ADDRESS | 3526 MAPLE PARK DR SIREET ADDRESS
CITY-SI- 2P KINGWOOD TX 77339 o CiTy ST 2P
TILE D J belete TITLE [[] Charga  [3 Addition
NAME WRIGHT, SANDY NAME
sTREET ADDRESS | 100 SCENIC HWY # 26 STREET ADDRESS
CITY-ST- 2P LOCKOUT MOUNTAIN TN 37350 CiTY -ST-2IP
THLE 1 Delete TITLE [J Change = 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempilon stated in Section 119.07(3)(i), Flarida Statutes. | further centify 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 it made under oath, that I am an officer ar director
of the corparation or the recelver or trustee empawered o execuie this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with ali other like empowered.

SIGNATURE:

Daylime FPhone #




