2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 24, 2004 8:00 am

DOCUMENT # K24174 =~

1. Entity Name

Secretary of State

02-24-2004 90010 005 ***150.00

FOUR CHEFS, INC.

Principal Place of Business

LACUNA GOLF CLUB
6400 GRAND LACUNA BLVD.
LAKE WORTH FL 33467

Mailing Address

LACUNA GOLF CLUB
6400 GRAND LACUNA BLVD,
LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

il

I

[l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TURNER, RANDALL H
13241 KINGSBURY DR
WELLINGOTN FL 33414

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0050360 Not Applicable
2p Country ap Couniry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — Name. .

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above namead enlity submils this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or primed name of regisiered agent and fitle if applicable.

(NOTE: Reqgistered Agent signature required when reinstating)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O peleta THLE [ change [ Addition
NAME TURNER, RANDALL H NAME
STREET ADDRESS | 13421 KINGSBURY DR STREET ADDRESS
CITY-ST-21P WELLINGTON FL 33414 CITY-ST- 2P
e ST [ aets TME [IChange ] Additien
NAME KAHLEFELY, KARL W NAME
STREET ADDRESS | 263 SNOWBALL DR STREET ADDAESS
CiTY-ST-2IP LEVITTOWN PA 19057 CITY-ST-ZiP
TITLE 7 Delele TITLE O cCnange [ Additien
NAME R R A T e o e e e RepME T [T —_—— = - = -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O veiete TIMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-21F CITY-ST-2IF
TIMLE 7 pesete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-2P
TIMLE [T vetere TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cert

A Tamen. 2lnloy

I he that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legat effect as if made under oath; that { am an officer or director
of the corporation cor the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sf-G2-4030

changed, or cnan attachment with an address, with a!l other like empowered.
SIGNATURE: QI‘U w AA  Rewond

SIGNATURE AND TYPED OFPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




