2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT # P01000038798

1. Entity Name

4227 INC.

Secretary of State

02-27-2004 90034 008 ***150.00

Mailing Address
7345 SAND LAKE ROAD

#4412
ORLANDO, FL 32819

Principal Place of Business

4227 WILLIAMS RD
TAMPA, FL 33610

2_ Principal Place of Business 3. Mailing Address

0

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

02242004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3710944 Not Appiicable
7P Country Zip Cauntry 5. Certificate of Status Desied ~ []  $B8+73 Addilional
Fee Required
6. Namo and Addresa of Current Reglstered Agent . 7. Name and Address of New Reglatered Agent
Narne

QANNAS, JAMAL
4227 WILLIAMS ROAD
TAMPA, FL 33610

Street Address (P.O. Box Nummber is Not Acceptable)

City

Zip Code

FL |

8. The above named entity subbmits 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, typed or printed name of registered agent and (e t applcable.

(NOTE: Registated Agent signature required when reinstaing)

oaTE

FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 1 Delele mE [ Change [ Adeition

NAME QANNAS, JAMAL NAME ’

STREET ADDRESS | 4227 WILLIAMS ROAD STREET ADDRESS

ory-st-7e - | TAMPA, FL 33610 GiTY-SI-2 .

TME 1 velete e SED [ change {3 Addition

NAME NAME A FTAA RAuF sp— RD,

STREET ADDRESS TRETADDRESS | Q g5 N, CONN ECHUS T

CiTY-ST- 2P CITY-57-2IP T p A FLofiA 33617

e O Dekete e v ! [ Change (7 Adcition
TuaME T e - Roname - -~ — el — .

STREET ADDRESS STREET AODRES$

CITY-57-2IP CiTY-51-2P

TITLE [ Delete TITLE [ Change ] Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP omY-51-2P

TiTLE [ pelete TITLE "] change  [] Additien

HAME NAME

STREET ADDRESS STRELT ADDRESS

CIy-ST-21P oY-ST-Z7P

TLE 3 etete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STAELT ADDRESS

CITY-ST- 2P CY-51-2P

12. | hereby certity that the intormation supplied with this filing does not qualify tor the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify thai the informaticn
indicated on this repart or supptemental report is true and accurate and that my signature shall have the same legal etfect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacnmenwnh all other like empowered.
——
SIGNATURE: Qirtrs— ~AmsL

Sl‘.NrﬁJRE 7}«) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qanua?  >{14)sy
N Date

Daytare Phona #

Ry




