2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am
ecretary of State

DOCUMENT # P00000022725

1. Entity Name

FOUR CORNERS MARKETING GROUP, INC.

04-23-2004 90195 041 ***150.00

Principal Place of Business

1890 SEMORAN BLVD,, SUITE 393
WINTER PARK, FL 32792

Mailing Address

1890 SEMORAN BLVD., SUITE 393
WINTER PARK, FL 32792

4I3VVUU Ty

2. Principal Place of Businass 3. Mailing Address

i . MAN - ST,

e ). MAIN ST

D00

Suite, Apt. #, etc. Suite, Apt. #, etc.

04202004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
LersBull- ,EL - AEEs Bugt— | FL 59-3629013 Not Applicable
Z3Iplf 7 q 8 Country leg q 7 L’ g Counlryq 54’ 8. Certificate of Status Desired a §eaa'g§q$?:;“°nal

. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- —E L

STAMP, MARTIN F
940 HIGHLAND AVENUE
ORLANDO, FL. 32803

- =l Name_ . .

- R — o

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘gnatura lyped o printed name of registered agent and ttle il applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

e

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

H $5.00 May Be

After May 1, 2004 Fee will he $550.00 Trugl and Contributicn. Added to Faas
e

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE VPS 3 Delate TITLE [O Change [ Addition
NAME FRONK, MICHAEL NAME
STREET ADDRESS | 1890 SEMCORAN BV 293 STREET ADDRESS
CTY-5T-2IP WINTER PARK, FL 32792 CITY-ST-2IP
TImE P XDEME T ClChange [ Addition
NAME HARTMAN, ROBERT NAME
STREET ADDRESS | 1880 SEMORAN BV 393 STREET ADDRESS
CITY-5T-2P WINTER PARK, FL 32792 CITY-ST-7P
TITLE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P CITY-ST-ZIP
TILE O Delete TiTLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE O Deiete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-§T-2p )
TILE ] Delete TITLE [T Change * [ Addition
NAME o NAME
STREET ADDRESS " STREET ADDRESS
CITY-51-21p CITY-ST-2Pp

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certity that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other jike empowered.

SIGNATURE: 27 %b5e 10 ol T2y %/° 7

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OﬁﬂcER OR DIRECTOR

Date Caytime Phone #




