2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P01000108993 ecretary of State
1. Entity Name
04-19-2004 90397 003 ***150.00
FOUR SEASCNS HOUSING CORP.
Principa! Place of Business Mailing Address
555 S OLD WOODWARD #1209 555 S QLD WCODWARD #1209 -
BIRMINGHAM Mi 48009 BIRMINGHAM MI 48009 .
Suits, Apt. #, etc. Suite. Ap!. #, atc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
01-0602823 Not Applicable
pe— 7 e —-;-_-C Un— e Ry e e i .0 O o]
ap Couritry P ounty 5. Certificale of Stalus Desired | L] $0-/ 9 Addiional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
o - . EAE et .“ b - - - - - - Name - - —— SR e o
MURPHY, YVETTE G ESQ :
3250 M ARY STREET- STE 302 Street Address (P.0O. Box Number is Not Acceptable)
. MIAMI.FL 33133 ... . ; . = — - ——— - s
W City FL Zip Cade
8. The above named entity submite 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 cbligations of registered aggnt.
SIGNATURE > .
Signatura, typsd or printed naffie of tegistered ageat and tita i applicable. {NOTE: Registared Agen! signatura fequired when retnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees
10, * " OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE POT O belete TME : {3 change [ Addition
NAME MCDANIEL, JACKSON NAME
STREET ADDRESS [585 S. OLD WOODWARD, SUITE 1209 STREES ADDRESS
CITY-ST-2IP BIRMINGHAM MI 48009 CiTY-87-2P
TmE L1 Delete TME ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ Detete Tme . [T change [ Addition
NAME ) . o NAME
STREET ADDRESS | e T o - T TR CsmeEvADDRESS T T T T T . ST e
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE | . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete f o [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME : {7 Deigte TME [ crangs  [J Addition
HAME NAME
STREEY ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST- 2P
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 supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifh an address, with alt other like empowered.
SIGNATURE: W /’7‘M ﬂ/ Y. dﬁ' 23-0775
RE AND TYPED OR PRINTED NAME OF SIGNING CFFIZER ORt DIRECTOR LA Data jayllms Phona #




