2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000050315

1. Entity Name

4 SQUARE, INC,

Principal Place of Business

2264 OLNEY RD
LAKELAND FL 33801

Malling Address

PO BOX 93445
LAKELAND FL 33804-3445

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90012 016 ***150.00

ogUasé& o9

I [N

il

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEi Number Applied For
50-0003442 Not Applicable
Zip Country P Country 5. Cerfificate of Status Desied ~ [J  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ALTMAN, LISA C
2264 OLNEY RD
LAKELAND FL 33801

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gf registered agent.

e Wﬁ?vwﬂ

SIGNATURE

3-24- 0y

Signatura. Typed or prnted name of regisiered ager and tills if apphcable.

[NOTE. Registered Agent signature required when reinstating)

DATE

.. ~FILE NOW!!! FEES $150.00 . -
- -Afler May 12004 Fée will be $550.00 o
*’Make Check Payable ta Florida Department of State

v

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS i 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TILE PRESIDENT , CEO tnange ] Addition
NAME ALTMAN, LISA C NAME L1sA ¢ ALt meN

STREET ADORESS | 2264 OLNEY RD STREETADDRESS (2200c) OL AEY RO,

cmv-st-zp - |LAKELAND FL 33801 CITY-ST-ZP LAReLAND . L. 335al

TITLE N R A S 1 Delete TiTLE MARKETING DIRECTOR [ Change EAwdition
NAME R Y KoLl 6 HAGGborM

STREET ADDRESS |-\ " futf  ieom : STREET ALGRESS [ A 2l OLAEY RD

L | T o ciy-51-2p laakeiand, Fi- 3386

— 2 ) 1 Defete ML FIELD EREeUTive O3 Change  [dition
NAME st A e NAME DBAMIEN M- HASEDoR A

STREET ADDAESS |+ STREET ADDRESS (2264 OLNGY RD

CITY-ST-7P cm-s-ze (LORELHNG , FL. D370

TITEE O peiete THLE rice QHAIRHIAN [J Change _LAddition
NAME NAME Jaren 0. LyoNs

STREET ADDRESS STREET ADDRESS | A 2o 4f O’”e‘f Rd.

CITY-ST- 2P CITY-S7-ZIP Lakeland, £L. 33801

TIRLE [ Detete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TmEe 7 pelete TLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the informaticn

indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE: Zaa . Wb,

Lisg C Bliman

3.24-04  §63-l7- P/t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayimg Phong #




