2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0100p070468

1. Entity Name

FOUR ALL SEASONS SALES, INCORPORATED

Principal Place of Business Mailing Address

FILED
Aug 03, 2005 08:00 AM
Secretary of State

3710 GREENERY COURT  ~ ) 3710 GREENERY COURT
UNIT 210 . UNIT 210
2. Principal Place of Business — T3 Eaﬂing Address
Suite, Apl. #, &1, - 777 Suite, Apt, #, etc. ond MOCRE CR2E034 (5,,-05)
City & State — ' City 8 State 4, FEI Number Appled For
= == - 59-3745154 Mot Applicable
Zp Country ao Counky 5, Certficate of Status Desired | ?i'gilﬁfssﬁona]

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOZAR, STEVEN A

3710 GREENERY COURT
UNIT 210

TAMPA FL 33618

Name

Strest Address (P.D, Box Number is Not Acceptable)

City

F L Zip Coda

8. The abeve named entity submits this statement for the purpose of changing its régistered cffice or registered agent, or both, in the State of Florida. | am familiar vith, and accept

the obligaticns of registel

SIGNATURE

5445’

Sgnati, tyosd of aontg of tagstarad agant and tila f applcable (HOTE R@-s&ﬂed Agan: Signature et ed whr smstalmg) bhf'f
m o 7 8. ) . I
FLENOW FEEIS§s5000 S ool 3, o o 45 U009 [ cot canpanoreng  $5.00 e
eptember T, . .- - By g %, he corporalion < ! Trust Fund Confribution, [ Added to Fees

Make Check Payable to Florida Department of State | did not recewe prior notice. Fee te file is $150.00. £l

10. CFFICERS AND DIRECTORS B K ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik . 1D [ Delete N3 [ change ] Addition
:“:I::[EIADDHESS ;':'?lf)jd\C}:F'iESI-EI-NEF\“I;i gOURT UNIT 210 ’T::El ADDRESS 0 UUBDGBE?SSE‘I

' ’ o 2053055 BT R T

BivsiF | TAMPA FL 33618 Novsi =03/ 15-80006-028 550, g
1 7] petete 0 [ ¢change  [T] Addition
NAME NAMF

STRFIT ADDRFSS SEREET AGRFSS

T §1- 2 IR

i 1 Dalete THE [ Chawge  [C] Addition
NAME NAME

SIRFFT ADDAESS STREET ADDAF S5

Cily-ST 2P oY Si-79

e [ ceiete itk O change [T Addition
NAME HAME

SIRLET ABGRESS STRFET ADORESS

- §T- P niv-3T.ap

[T O oelele 1t [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-ST- 2P CITY ST

TImeE [ Delete Tl [Ichange  [J Addition
NAME MAME

STREET ADDRESS STREF T AODRESS

Cire-ST-2Ip Y- §i 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. !Hurther certify that the information
is yrue and accurase and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Fwerdd to execute this report as réquired by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Block 111if

indicated on this repart or supplemental repor} is
of the corporaticn or tha recelver or trustee g
changed, or on an attachment i

SIGNATURE:

53, with af other ke empowered.

BGNATURE AND TYPED?@RINTED MNAME OF SIGNING OQFFICER ©R DIRECYOR

,s,/f /0_6’ 213-Foif- 144z

F Uols Miayime Phcn #




