2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J36307

1. Entily Name

FOUR D DEVELOPMENT, INC.

Us

Principal Place of Business

913 NEWBERGER RCAD N
LUTZ FL 33549

Mailing Address

PO BOX 1641
IL_JgTZ FL 33549

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90688 017 ***150.00

I

Ji

WORLEY, DAVID J.

MOOCRE CR2E034 (11/03}
City & State City & State 4. FE! Nurnber Applied For
59-2880959 Not Applicable
Zp Country Zp Country 5. Cerlificate of Stawus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ¢ e e e+ o R e = el NaTE e e L -

913 NEWBERGER ROAD

Street Address (P.O. Box Number is Not Acceptable}

LUTZ FL 33549.

City

FL Zip Code

SIGNATURE =

-

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

.

Sigrat. .. lyped of printed nahg gl reigistered 2gent and tlie d applghbie

[NOTE: Registerac Agenl signature required when reinstating) ’ "DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
_ Added to Fees

OFFICERS AND DIRECTORS .

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTS O Daiete TILE [J Change [ Addition
NAME WORLEY, DAVID J. NAME

STREET ADDRESS [ 913 NEWBERGER ROAD STREET ADDRESS

CITY-ST-21P LUTZ FL 33549 CITY-S7-21P

TITLE DV {7 Delete THLE [ Change  [J Addition
NAME WORLEY, DAVID J. NAME

STREET ADDRESS 913 NEWBERGER ROAD STREET ADDRESS

CITY-ST-ZIP LUTZ FL 33549 CITY-§F-21P

TmiE [ Detete THTLE [ Change  [J Adettion
“ HAME: i S e —— RS NANE- - - - - - :
STREET AODRESS STREET ADDRESS

CITY-5T-2iF CITY-ST-2IP

THLE O Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

NLE 1 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-S7-2IP

TILE O oetete TTLE ) Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$1-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: 1A A WA Daoid T ooy

21 R 8y D ~NG-SP TS

SIGNATURE AND TYPEDIQR PJINTED NAME OF SIOWNGOFFICER OR IRECTOR

Date Daylime Phane ¥




