2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ke0980

1. Entity Name

FOURPOINTS SERVICE, CORPORATION

Principal Place of Business

% MELVIN L. DUPAUL
1606 SOUVENIR DRIVE
CLEARWATER FL 34615

Mailing Address

% MELVIN L. DUPAUL
1606 SOUVENIR DRIVE
CLEARWATER FL 34615

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90036 004 ***150.00

-y

il

2. Principal Place of Business 3. Mailing Address ”lm I“l ‘Im ‘Iln I " ""lm
Suite, Apt. #, etc. Suite, Apl #, etc. MOORE CR2E034 (1 11‘03)
City & State City & State 4, FEI Number Applied For
59-2940344 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
u Name
?gg?géU%EhYlquDLR.WE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34615
City FL Zip Code

8. The above named anlity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Signature, typec of prnted name of registered agont and title if appicabie [NOTE. Regisiared Agenl s:gnatura requved when romnsiating) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TLE D ] Delete TILE [J Change [ Adeition
NAME DUPAUL, MELVIN L. NAME

STREET ADDRESS | 1606 SCUVENIR DRIVE STREET ADDRESS

CITY-ST-21 CLEARWATER FL CITY-ST-2IP

TITE D ] Delete TITLE [ Change ] Addition
NAME BELL AUDREY L. NAME

STREET ADDRESS | 3044 BRANCH DR STREET ADDRESS

CiTY-8T7-2IP CLEARWATER FL 33760 CITY-51-ZiP

TILE [ Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE (3 etete THTLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2

TITLE [ pelete TITLE [J Change [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CIY-sT-2p

TITLE {1 Delete TITLE [Ichange  [] Addition
RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST- 24P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11if

changed, or on an attachment with an address, with all ot ke empowered.
Dale

/214:4 7040(4 rm,p ?VQS:O/%TD

SIGNATURE: Vi

GNATURE AND TYPELMOR MRINTED um%slcmms OFFICER OR DIRECTOR
-

YY20928

Daytime Phone #




