s ) FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000016168 04-29-2005 90267 047 ***150.00

1. Entity Name

FOUR FEET, INC.

Principal Place of Business Mailing Address

2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600 :

SARASOTA, FL 34237 SARASOTA, FL 34237 M @‘ﬂnﬁ.‘f

P v N ORI
Suile, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03}
City & State City & Slate 4. FEi Number Appilied For

01-0607401 Not Applicable
Zip Gountry 4ap Country 5. Certificate of Status Desired [ geae;’?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MYERS, TROY H JR.
2033 MAIN STREET, SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regristered agent and title if appiicabie, (NOTE: Regisiered Agant sigraiure required wher reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Emancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [J Change ] Addition
NAME MYERS, TROY H JR. NAME
STREET ADDRESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34237 CITY-57-2IF
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Sy -§7-21P
TITLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-7IP
TITLE ] Delete TITLE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete TITLE [ Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTyY-S1-21P
MiE [ petete TITLE [1 Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
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 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or 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 director
of the corporation or the receiver or trugtee empowered to 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 with gef"address, with all other {ike empowered.
SIGNATURE: = 4///.’214,44445‘ 24/~ 753- 81O

SIGNATURE AND TVPy OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




