FILED
. = 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

P %SN[;LI:AENT #P00000116611 05-02-2005 90546 021 ***150.00
FOUR CORNERS REALTY, INC.
Principal Place of Business Mailing Address
8687 W. IRLO BRONSON MEM. HWY 8687 W. IRLO BRONSON MEM. HWY 1 q U 1 q 36U
SUITE #100 SUITE #100
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
it S— A0S VL A
Suite, Apt. #, etc. Suite, Apt, #, etc. 02112005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number . . Applied For
59-3686350 Not Applicable
e County _ _ __|_Fe .} 5. Certficate of Status Desred {1 _ ?eaejgfqgfﬂ‘f“a_'u
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registorad Agent
Name
VASON, ROBERT F JR PA i
501 EAST FIFTH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA, FL 32756
City FL I Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and fille if applicable. {NOTE: Regisiered Agent signalure required when reinstating) DATE
—__FILE NOWTI_FEE.IS $150.00_ __ | __ 79- Election Campaign Ei”a”cing = $500 May B&_ e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPST [ peete TMLE Dv Tl Change (B Addiion
NAME LEARY, WILLIAM N NAME Syeven T, Lepr ¥
STREET ADDRESS | 1115 EAST LIVINGSTON STREET STREETADDRESS | (\\S £as4 L) Nﬁ""\"’“ Sk ctet
CIy-57-2IP ORLANDO, FL 32803 CITy-87-21P Oclonds €L AP0
1ITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi9 CITY-§T-21P
TITLE 1 Detete TILE 1 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-8T-2IF
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that 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
indicated on this report or supplementa 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 director
of the corporation or the receiver stee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed, or on an attachm address, with all other like empowered.

SIGNATURE® /l/% W rttiapg M Leanyg 2)islos 4o - 587 -3100

SIGNATURE AND TYPED OR PMME OF SIGNING OFFICER OR DIRECTOR Bae 7 Daylima Phone #

7




