2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) Feb 04, 2004 08:00 AM

DOCUMENT # 471966+
e Secretary of State
FOUR C PRODUCTIONS, INC,
Prncipal Place of Busineas Mailing Address
5210 BONITA DR 4830 REECE RD.
WIMAUMA 33588 PLANT CITY FL 33567
us us
Suite, Apt, #, etc Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
Cll\,“& Stale — City & State 4. FEI Number A Applied For .
) . ._ . 5_9-1663839 Mot Appheabie
Zp Country ap Country 5. Cerylicate of Siatus Desired -} $8‘75 ‘Gfdd'“o”a"
o Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
CONSTANTINE, JOHN
4830 REECE RD Street Address (P.O. Box Number s Not Acceptabie)
PLANT CITY FL 33567 :
City ' EL | o code
B. The ;bme named entty s;.;bmhs thig sté&émem for the purpose of changing its reglstt::-red affice or regstered a.g.ﬁn_f, ar both in the State of Flonda, | aAm farmiliar h;lllh, an:i a;éepi
the obligations of registerad agent. }
SIGNATURE . . - Vi : . o .
Signaturg. typed or printed name of regstered agent and ttke J Appilicable [NOTE. Ragisiaren Agent signature reguired whan renstaling) DATE R e
FILE NOW{ll FEE IS $150.00 ! ) .
> 1o - 0.

Aftex May 1, 2004 Fee wil be $550.00 vty I b
Make Check Payable to Florida Department of State | R - .
10. . QOFFICERS AND DJBECTORS [ IRER ADDITJONS!CHANGJ?S io OFFICERS AND DIRECTORS IN 11
ME PSD 7 Detete TIRE [Jchange [ Addition
NAME CONSTANTINE, JOHN ] NAME UEB}]\}BDQQDQ?

STREET ADDRESS | 4830 REECE RD STREET ADDRESS 0P/ 5 04-80027-009 150,00

crv-st-2p |PLANT CITY FL 33567 o _ _§ Ciry-st-zP ) L
TME VP 2 Delele L [ change 1 Aduition
NAME HEDDLE, RICHARD HAME

STREET ADDRESS 5209 RUTH MORRIS RD STHEET ADDRESS

CTY-ST-ZP PWIMAUMAFL } L CITy-St-2P ) -
ThE 3 celete TLE [Jchenge [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CiTY-51-7IP ] CiTy-51-2IF ) - . B =
TITLE 1 Dalets W [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-Z0P ~ ) CinY-S3- 1F ) ] ) e
TIME 1 Delete TILE [iCharge (3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ery-stze | Y- §1-2e » B . B
THELE 3 Celete TME I change [ Addilion
NAME MAME

SYRETT ADDRESS SYREET AQDRESS

CIfY-§t1-2ip N u CiTy-ST-20P - -

12. thereby cerlify that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicaled on this report of supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath, that t am an officer er director
of the corporation or the receiver or irustee empowered 10 exacute this report as reguired by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or on an attachoent with an agldress, with all othgy like empowered.

SIGNATURE: :’qé/éam‘/z@ém;& /=170 FrIqas =S F2d

4 SIGMATURE AND TYPED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dzpme Phone ¥ .




