' FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F94000005007 04-04-2005 90090 031 ***150.00
1. Entity Name
FOUR/FOUR CORPORATION OF DELAWARE, INC.
Principal Place of Business Mziling Address : )
2804 MAGNOLIA WO0DS - BOX15159 .
FERNANDINA BEACH, FL 32034 ~ FERNANDINA BEACH, FL 32035 50 033 4 20
SR 4 B
Suita, Apt. #, etc. Suits, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
37-08858780 Not Applicable
Zip i (‘L‘Dunlry Zip B Coimry , 5. Certiicate o Status D st[e’a o ?g.;fi .?Eed;tioni
6: IN-lame and Address of Cuﬁent Re’gistered Agent 7. Name and Address of New Regi ed Agent
Neme
EVANS, J. O.
2804 MAGNOLIA WOODS Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL.32034 :
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printec nema ol registered agent and itk if apolicebie. {NQTE:; Regislered Agent sipnature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Snancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. ‘QOFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TME CP (7 Deleta TME Ol cCrenge [ Addition
NAME EVANS, JOSEPH O NAME '
STREETADDAESS | 2B04 MAGNOLIA WOODS ' STREET ADDRESS
CITY-S1-2iP FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TITLE CST 7 Delate TMe [JChange [ Addilion
NAME EVANS, BARBARA M HAME :
STREET ADDRESS | 2804 MAGNOLIA WOODS STREET ADDRESS
CIry-S1-21P FERNANDINA BEACH, FL 32034 CITY-§T-21P
e Dv T 7 DOoeee Tme [JcChange [ Addilion
NAME EVANS, DANIEL M 'NAME T o o7 - ’
STREET ADDRESS | 3726 SAPPHIRE STREET ADDRESS
City-5T-2P MARTINEZ, GA 30907 - CITY-5T-2IP
TME DV [ Detete ms {3 Change [ Acdition
NAME ROBSON, JENNIFER E . NAME
SIREETADDRESS | 123 COMPO RD S STREET ADORESS.
CITY-57-21P WESTPORT, CT CITY-57-21P
TME . ' O Delete TLE . CJCrange 3 Addition
NAME - NAME
STREET ADCRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
me O petete TITLE [ Change  {7] Addition
HAME ~ o NAME - -
STREET ADDRESS STREET ADORESS
CITY-57-2IP . CITY-§T-2IP

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 an this report or supplerpefital report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporatian or the receivarogftrustee empowered to execute this report as requirad by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep address, with alf other like empowered.

: o .Bals

AD TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

SIGNATURE: A&




