2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2005 8:00 am

DOCUMENT # k60980 S ecretary of State
1. Entty Name 04-13-2005 90018 047 ***150.00
FOURPQINTS SERVICE, CORPORATION o '
Principal Place of Business Mailing Address
B S DA
1606 SOUVEN
CLEARWATERFLB481S~ S 755 CLEARWATER FL:348%6 3 3755

Suite, Apt. #, ete. Suite, Ap. #, efe. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

59-2940344 Not Applicable
Zip Country Zip Country i i $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - [T,

DgPAUE.. MELVIN L.

1606 SOUVENIR DRIVE . Street Address (P.C. Box Number is Not Acceptable)

CLEARWATER FL-34615" 337 75°%

City FL | Zip Code

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 Fiorida. | am fariliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signetire, typed & printed name of registered agenl and tle it apphcable {NCTE. Ragrstated Agent signature required when renstaling) DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

. O pelete . M1LE [ Change  [T] Addition
NAME DUPAUL, MELVIN L. NAME
STREET ADORESS | 1606 SOUVENIR CRIVE STREET ADDRESS
oiv-5i-1P  |CLEARWATERFL 375 < CITy-53-71P
TITLE D O pelete THLE [ change ] Addition
NAME BELL AUDREY L. NAME
STREET ADDRESS | 3044 BRANCH DR STREET ADDRESS
CITY- ST-71P CLEARWATER FL 33760 CITY-ST-2IP
TILE [ pelete TITLE [ change  [C] Addition
NAME o ’ NANE ) o T .
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP : orY-ST- 2P
100LE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIIY-57-2P
TILE . O pelete TTLE [J Change  [] Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CIiY-SI-7iP CIIY-ST-2P °
e [ pelete WILE . 3 change  [T] Addition
RAME NAME
STRELT ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-S1-2P .

12. | hereby certify that the information supplied with this hllng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 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: Dl T QB Y705~ 739 (M) 0945

SIGNATURE AND TYPED OR P EDN, DFS'GMNG OFFI! R MRECTPR Data ylrna Phona #
7 LICHATURE AND TYPY THED NART, OF SIG e e A




