FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N03000007863 - ecretary of State
04-20-2005 90340 017 ****6]1 25

1. Entity Name

FOUR CORNERS PAGEANTS INC.

Principal Place of Business Mailing Address .
7817 TURKEY OAK LANE 7817 TURKEY OAK LANE - Quua0L 4
CELEBRATION, FL 34747 CELEBRATION, FL 34747

RO AR

04132005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE s

) Applied For
ST R F 5 ""2'3'52& NE: Applicable

$8.75 additional

T o " 5. Certificate of Status Desired O

. PN . Fee Required
6. Name and Address ot Current Registered Agent ’ :

PaTERSON SO | .~ DONOTWRITE - -
CELEBRATION, FL 34747 | IN THIS SPACE a -

=z
2oy -

8. Tha-above named entity submits this statement for the purposa of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of %
5 T : ; .
SIGNATURE X/ .~ : @Q@L 13 005
RN S DATE

A’ma.'wved aor primed rwna_d registered agent and itle 4 applicable. {NOTE: Registered Agent signatre regured when reinstating)
" . Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
- . Due by May 1, 2005 Trust Fund Contribugion. O Addedto Fees
0. - - OFFICERS AND DIRECTORS
TLE v} .
RAVE PASTRANA, (;RNG;S : . *

" STREETADDFESS | 7817 TURKEY, GAIGLANE
Cimy-ST-2IF CELEBRATION, Pt 34747

TITLE D i}
HavE GUERNSEY, JUELS M ' ] ) Coe
STREET ADDRESS | 308 MARIANA WAY Ceer
CTY-ST-2P | KISSIMMEE; FL. 34747

TITLE
NAME

il DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

TINE : RS IN THISSPACE“”“‘" .

TITLE

NAME

STREET ADDRESS
CITY-S1-29

TME . : )
NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | fusther cenifylhat the information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporatian cr the receiver o trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 9f

changed, or on an attachment with an addrass, with gll other lj mpowered. ‘7L
A .
SIGNATURE: Aé;lﬂ—“f /j e ra //3/0 5 407 301 004¢

\TURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




