2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

1. Entity Name Secretal'y Of State
CONCEPT FOUR REALTY, INC.
Principat Place of Busmess A Mailing Address
257 S.W. PORT ST, LUCIE BLVD,, 257 S.W. PORT ST. LUCIE BLVD.,
PORT ST LUCIE FL 34883 PORT ST LUCIE FL 34883
sz wwmwse——— |[[[[{EARIRARARAIN
Suite, Apl. #, etc o Suite, Apt. #, eic. ) MOORE CR2E034 (11/03)
Cry & State City & State _' 4. FE! Number ' Apphed For
. 59-2462829 Not Applicable
Zip Country Zip Country 5. Cerficate of Slatus Desired 0 fg.gfq $?§;1ional
6. Name and Address of Currant Registered Agent . 7. Name gm_i_Addr_esS of hi_ew Registered Agent e
Name
SEE’;HS%%%%-:-’ iS:-‘I:ml:UCIE BLVD. Street Address (P.O. Box Mumber is Nat Acceptablé) o
VICTORIA ST., : ' . -
PORT ST LUCIE FL 34953

City - FL l 7ip Cote

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . . . . e N
Sigraiure fyped o grnled name ol registeredt agent and lita f applicable (NOTE. Regsstered Agent sigrature required whan rainstaling) DATE
m S 4
FILE NOW!!! FEE I.S $150.00 8. Electon Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00, .. Trust Fund Cortribution. O Addedto Fees

Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS | XX T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE v [ Delete TITLE [CJChange ] Addition
MAME PETRUZZELLI, PHIL NAME HODOD00T4238
STREET ADDRESS {5602 SW UNSCHINE FARS STREET ADGRESS {13 HEI‘E‘,.,’;}-!!—SH{} 1 1._.[31 3 ISQ . GU
CITY-ST-2IP PALM CITY FL 34880 N CITY-51- 2P
TIRE ST 1 petete TILE [ change T Addition
NAME PETRUZZELLI, MARILYN NAME
STREET ADDRESS | CATES CIRCLE STREET ADDRESS
CITY-ST-2P PORT ST LUCIE FL CITY-ST-2PP 7 ) o
Tme \ 1 pelete TIHE ] Change [ Addition
NAME DI CLEMEMNTE, RENE RAME
STREET ADDRESS | 5602 SW BUNSHINE FARMS STREET ADORESS
CITY-$7-2F PALM CITY FL 34990 Ciry-s1- 7P L
TE O Delete i ' [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- 5117 o CiTY-ST-2F 3 o
TILE [3 belele TiLE [ Change 3 Addition
NAME NAME
STRELY ADDRESS STREET ACDRESS
cmy-s1-2IP T -ST-2F )
TILE 3 Belete TINE [ Change [ Aadition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-51-289 o CATY-ST-21P _

12. | hereby certify that the information supplied with this filing dag!
indicated on this report or supplemental report is true and ge
of the corparanor ar the recei v frustee erepowered
changed, or an an attachment with} an adgd

SIGNATURE:,

s not qualify for the exermption stated in Section 119.07?3)0). Florida Statutes. | further certify that the information
geChrate and that my signalure shall have the same legal etfect as f made under oath; that | am an officer or direstor
@'exgcute this report as reguired by Chapter 607, rida Statutes; and that my name appears in Block 10 ar Biock 11 if

th alltiher like empowered. -
: 772

Daysme FPhane ¥




