2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 09, 2004 8:00 am

DOCUMENT # J93279 Secretary of State
1. Entity Nams 08-09-2004 90015 040 ***150.00
FOURLICO, INC.
Principal Place of Business Malling Address
16050 S TAMIAMI TR 16050 S TAMIAMI TR L43UiIo6civ
SUITE 105 SUITE 105 ,
FT. MYERS FL 33808 FT. MYERS FL 33308
Suite, Apt. ik etc. ’ Suite, Apt. #, atc. MOORI'-_; C‘Fi2.E034 (4/04)
City & State City & State 4. FEi Number Applied For
« 65-0005888 Not Applicable
ap Couniry ap Couniry §. Cerlificate ot Status Desired ' d gg':esqg:’:;ti""a'
—~—. + -6 Name and Address of Current Registered Agent - ... — -- - - 7. Name and Address of New Registered Agent - . . _
' ' S Name o
1G600L5%B§E ?ﬁMT:SYEFYiA?L #1 05- T N h Street Address (P.O. Box Number is Nﬁt Acceptable} —
FORT MYERS FL 33908
City FL Zip Cede

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. | arm familiar with, and accept
the cbligatiens cf registered agent. -

SIGNATURE

Signature, lyped or pried name ol registered agom and tida f apphcable. {NOTE: Registared Agent signature required when reinstating) DATE

S.607.193(2){h), F.5., allows for the waiver of the $400.00

. Election Campaign Financin R
\ate fee. By checking this box, the corporation certfies it 7 CoCion Campaign Financing - $5.00 May Be
N - . i i Trust Fund Contribution. [ Added to Feas

did nol receive prior notice. Fee to file is $150.00.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DpP B (7 belete LE {1 Change [ Addition
HAME BOONSOPON, ARMON NAME

STREET ADDRESS | 16050 S TAMIAMI TRAIL #105 STREET ADDRESS

cmy-st-zP  |FORT MYERS FL 33908 ) CITY-ST-ZIP

e TS [ elete TITLE ' D cChangz  [J Addition
NAME BOONSOPON, VILAWAN NAME ‘

'STREET ADDRESS { 16050 S TAMIAMI TRAIL #105 STAEET ADDRESS

orv-st-zp - |FORT MYERS FL 33908 ' CTY-ST-ZP

TLE : T o B ooeee TILE 17 7 ’ S o [ change ~ [ Adcition
NAME "N NaME

STREET ADDRESS ) ‘ STREET ADDAESS

omv-stop | B cmy-st-zP - B

THLE R [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ITY-ST-7IP CiTY-ST-2IP

TITLE O oelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP ’ CHY-§T-2IP

TITE ' 3 Delzte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CIY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
irdicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thigTepor! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: MM ' M , Aug. 05 lovd @sq)uﬂ«m

SIGNATURE AND TYPEQ QA RAINTED NAME OF FIGN]NG QFFICER OR DIRECTOR Daybme Phone #




