FILED

Mar 19, 2004 8:00 am
2004 "°§.,'.’.'§3£'JR‘E=_?,%';‘4"”'°" Secretary of State

DOCUMENT # 131338 03-19-2004 90044 011 ***150.00

1. Entity Name

FOUR WIVES, INC.

Principal Place of Business Mailing Address

725 NATA 725 N A1A
JUPITER, FL 334717 E110 54 0 1 9 8 90
IUPITER, FL 33477

R o (DA AN EEAR TR

Suite, Apt. #, elc. i ’ .
i ApL T B0 Sule, Apt. & ete 01212004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied Far
65-0174066 Not Applicable
Zip Country Zip Country 0 $8.75 acdtional

§. Cerlificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
CARLTON, TEDDY ROSE B
725 N ALA SUITE E110 Street Address (P.O. Box Number is Not Acceptabie)

JUPITER, FL 33477

City Zip Code

) FL

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printod name of regislered agent and titre it applicabla. (NCTE: Registerad Agent signalure required whan relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
une D [ Defete MLE [ Change [ Addition
NAME CARLTON, TEDDY ROSE MAME
STREET ADDRESS ; 725 N A1A STREET ADDPESS
CIFY-5T-21P JUPITER, FL CIFY-§T-21P
THIE 1 Detete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Delete TiME [J Change [ Addition
HAME NAME
STRCET ADDRESS R STREET ADDRESS
CITY-S1-2IP " CITY-ST-11F
TME 1 Delete THLE [J change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS :
CIFY-ST-2IP CHfY-5T-ZIP
TME [T Detete e [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-71F
TILE [ Detete THLE [ change 1 Aadltion
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicataéd on this report or supplemental repon is true and accurate and that my signature shall have the sams legal effect as if made under eath; that | am an officer or director
of lhe corporation or thg receiver or trustee empowered to execule this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment wigy an address, with 2l other iike empowered. J / /
Date /

SIG NATURE: / Dayfms Fhone &

L

ED NAME OF SIGNING OFFICER DR DIRECTOR




