-

3004 NOT-FOR-PROFIT CORPORATION o
ANNUAL REPORT | < ED

DOCUMENT # NQO3000007863 " 008
1. Eniity Name Gh ﬁPR l 5 ﬁﬂ 8 2
FOUR CORNERS PAGEANTS INC.
ST T f'\,. tt
ETARY SIETE
- CRIDA
Principal Place of Business Mailing Addrass
7817 TURKEY OAK LANE 7817 TURKEY OAK LANE
CELEBRATION, FL 34747 CELEBRATION, FL 34747
e s I 0 S
Suite, Apl. #, elc. Suite, Apt. #, elc. 03232004 Chg-NP CR2E0S7 (10/03)
Cily & State City & State 4. FEI Number Applied For
) Not Applicable
e Gountry P Couniry .| 5. Cerificate of Staws Desired  [] gi-g;l’:?:;"o"a'
] 6. Narﬁe and Address of Current Registered Agent' 7. Name and Address of New Registered Agent
Name
BARTHEL, STEVEN Rondd G Pamierson
14528 GLOBAL CIR #4306 Street Address (P.O. Box Number is Not Acceptabile)

ORLANDO, FL 32821

_T8i1 Turkey Qak Lane.
o Cde)oroénoh FL \ Z%L\"l

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, ar bath, in the State of Florida. 1 am famitiar with, and a'ccepl
the ofzligations of registerad agent,

SIGNATURE Y= %ﬂ‘/ x M g 594967(-/

~Slgnature, typed or prnted name of registered agent and titlke if applicable {MNOTE: Registered Agent signature regured when tginslalingy DATE
Filing Fee is $61.25 ' 9. Efection Campaign Financing $5.00 wvay Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D ) pelete TITLE [ Change [ Addition
HAME PASTRANA, CRAIG S NAME — oy gy g o — —
, SOO0=2=1 10473

- STREETADDRESS | 7817 TURKEY QAK LANE STREET ADDRESS 4 "’:'Gfﬂdr DIUIF 014 #%5].7
crv-stzP | CELEBRATION, FL 34747 oY -5T-2P = F--U14  ##5]1.25
TILE D O pelete TITLE [0 Change [ Addition
HAE GUERNSEY, JUELS M NAME
STREET ADDAESS | 308 MARIANA WAY STREET ADORESS
HY-S1-2P KISSIMMEE, FL 34747 CITY-§1-2IP

L TIE, D L ﬂDelete o pme [ Change [ Addition
NARKE BARTHEL, JENNIFER NAME
STREET ADDRESS | 14528 GLOBAL CIR #4306 STREET ADDRESS
CITY-St- 2P ORLANDO, FL 32821 CIvy-81-2I1P
TITLE 7 Detete THLE [ Change  [] Adoition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T- 7P : CITY-ST-2IP
E O petete TiLE O Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-$T-2P
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-g1-2p : CITY-§T1-2IP

12. | hereby cerlily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemantal report 1S true and accurate and that my signature shall have the same legal ellect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustea empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears i1 Block 10 or Block 17 if
changed, or on an attachment with ap-gddress, with all other like empowered.

SIGNATURE: (Aae @o/f% W 7 Zood]

SIGNATURE AND TYFJO“ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime F‘hﬂr‘#

7




