2005 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR) FILED
,gﬁl“"

DOCUMENT # H77168 Mar 17, 2005 08:00 AM
1. Enty Name - Secretary of State
FOUR S CORP. OF OHLANDO
Principal Place of Business ) Mailing Address ]
4948 S. ORANGE AVE. B o 4948 5, ORANGE AVE.
2. Principal Place of Business ___ - é. Maﬁn_g- A;:Iar;s_"" T

Suite, Apt, #, elc, _ Suite, Apt #, atc. 1st MOCRE CR2E034 (10’04)

City & State City & Stale 4. FE{ Number Applied Far

) 5$9-2584533 Mot Applicable
Zip Country ap Country 5. Cartificate of Status Desired O $8.75 Additionas
Fee Required
6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Registered Agent

Name .

?AEABEIIELE:CP)?\IE%%}E() hsﬂ:r Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32803

City F L Zip Code

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

SIGNATURE . —
Signaturs, typed o prnted nama of registared agsnt and hitle if apphcabls [NOTE Registered Agent sigrature requirod whon re,nstating) DATE
FILE NOwW!! FE.E |§ $150.00 L oee 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 ... .. TrustFund Contribution, T[] Added 1o Fess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST — O oelete ny e ] Change Ei Addition
NAME SCHROEDER, JEFFREY NAME UATTnREE 205
STREEY ADDRESS 4848 S ORANGE AVE STRELTADNRTSS 3/ 5 ~B12E-00 4 150,00
ore-sT-2F - [ORLANDOFL -~ CITY-ST-21 I =y
TIMLE 7 Delete THLE [Jchange [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITy-$1-2iP CiivY-51-21°
TiLE [T Defete e ) _ [change [ Acdition_
NAME. : - : i NAME ’ ’ ’
STREET ADORESS STREET ADDRESS
CITY-SI. 2P CITY-ST-7F
IITLE O Delete THitE (] change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-51-2I CIy-§T-2IP
TILE O Delete TIEE [JChange  [C] Addifion
NAME MAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T- 2P
L [] Dalete i (] change [ Addition
MAME NAME
STREET ANDRESS SIREET ADDRESS
CITY-ST-21P CFY-51-70

12. | hereby cartifg that the information supplied with this ﬁling doas not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accygate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustee empowered to s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar onh an attachme n address, with -2
S.
SIGNATURE: TS _)?//y/a 1% 7852 2

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date flaytema Phane &

te this re

rad.




