FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #131338 B, 02-01-2005 90015 010 ***150.00

1. Entity Name
FOUR WIVES, INC.

Frincipal Place of Business Mailing Address 4 0 D 097 47

725 N A1A 125N A1A
JUPITER, FL 33477 E110
IUPITER, FL 33477

Suite, Apt. #, etc. Suite, Apt. #, elc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0174066 Not Applicable
& Gountry ap Country 5. Cerlficate of Status Desied [ 9B-7 Additional
Fee Required
. irue— — —b. .Name and Addrogs of Current Reglsterad Agent [ P —~— —7.-Name and Addrass of New Registerad Agent— Ce— .
Name
CARLTON, TEDDY ROSE
725 N ALA SUITE E110 Streat Adgress (P.O. Box Number is Nat Acceptable)

JUPITER, FL 33477

City FL | Zip Code

8. The abova 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 abligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registerad Agent signature raguited when reinstating) DATE
FILE NOWI! FEE IS $150.00 % Dection caTpagn Prancng - $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
ME D O Delete TITLE - [ charge [ Addition
NAME CARLTON, TEDDY ROSE NAME
STREET ADDRESS | 725 N A1A STREET ADDRESS
CiTY-ST-21P JUPITER, FL CITY-ST-2P
HILE [ Delete TME {JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ detete T [0 Change  [J Addition
NAME el ] o e e - m e e —— - -—f HAME P - - — - e
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TILE O oelete e ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CIY-5T-2IP
TITLE [ belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-St-21P CIFY-ST-2P
TITLE [T pelste TITE I Change [ Addition
RAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ChY-51-7IP

12. | heraby certify ihat the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on tnis report or supplemental report is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae ampowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wiga-all other like empowered. J
. e
(2.8, 005

SIGNATURE:
R FRINTED KAME'OF SIGNING OFFICER OR DIRECTOR Date ABaytime Prono




