2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # F73579 Secretary of State
1. Entity Name
03-29-2004 90412 028 ***150.00

FOUR SQUARE PROPERTIES, INC.
Principal Place of Business Mailing Address
6280 WISHIRE PINES CIRCLE P O BOX 770087 T S R R
UNIT #3903 N NAPLES FL 34107-0087
NAPLES FL 34109 us
us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied Far

59-2232421 Not Applicable
ap Country Zip . Country 5, Certificate of Status Desiredg O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SELBY, RONALD E

6280 WILSHIRE PINES CR UNIT #903 Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34109

City FL Zio Code

B. The above named enlity submits this stalement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature. typed of printed name of registared agent and iitle f appficable. {NOTE. Registared Agent signature reguired when reinsiating) DATE
. <FILE NOWL). FEEIS $150.00 . . o
Lo 9. Election C. aign Financin
Lo Aﬂer May 1,,2004 Fee will be $550.00 - - S Trust‘FEndaggmlr?gulilon. " O fcjsc!‘cgi?ohf@:z: °
uake Check Payabfe to Florlda Depanmenl of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DST [ pelete THLE [ Change [ Addtion
AN SELBY, JOY NAME
STREET ADDRESS | 6280 WILSHIRE PINES CR #803 STREET ADDRESS
CITY-S1-2IP NAPLES FL 34109 CITY-§1-2IP
TITLE PD O pelete TITLE [ Change [ Addition
NAME SELBY, RONALDE NAME
STREET ADDRESS | 6280 WILSHIRE PINES CR 803 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-7iP
TITLE VPD [ pelete TiLE [3 change [ Addition
NAME -~ SELBY, BRENT NAME
STREET ADDRESS [ 1350 NW 14 ST STREET ADDRESS
CiTY-57-2IP BOCA RATON FL 33486 CIY-ST-29
e 3 delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
THLE 3 pefete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-ZIP
TIMLE O elate TITLE 1 Change  [_] Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ith all other like empowered. 2 39 _5'93 —

SIGNATURE: ,3/2¢/ o 3959

Date Daytime Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIH€91’OR




