v
FILED
Sgp 16,2003 8:00 am
o ecretary of State

09-08-2003 90320 023 ***150.00

—*;

e
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm

DOCUMENT #

P02000070037

1. Entity Name

FOUR FIVES, INC.

Principal Place ol Business
10831 US HAY 481
BELLEVIEW FL 34420

Mailing Address
10831 US HWY 44t

BELLEVIEW FL 34420

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Sulta, Apt #, etc.

55056588

O CHECK HERE 1F MAKING CHANGES

City & State City & State i.__FEI Number Applied For
S0 - 50 XQ- , Not Applicable
Zip Counry Zip Couniry 5. Cenificate of Status Desied [ §eﬁog§q ﬁd‘:;ﬂnnal
6. Name and Address of Current Reglstersd Agent - 7. Name and Addresa of Now Haqlsmcl Agant

S T Rm o DTS LB SR T L U T e Tr e o Name o = R i R e

RAGDSTA' JOHN ". \ . Street Address (P.O. Box Number is Not Acceptable}

4 SILVER COURSE: IlL .

OCALA FL 34472 |

H City FL Zip Coda

o. The above named entity submils this statement for the pursose of changing its registered office or ragnstered agent, or both, In the State of Florida. | am familiar with, and accept

- tha obligahons of registeréd agant

SIGNATURE" N
KR -.-“.‘_.: - lsig'nfuc.lyp-avarh:o_v:moinglmue agert and tine il applicabia, (NOTE: Regiiefon At SGNakee MK Whan (nsiating) DATE
N * FILE NOWI FEE IS $550.00 . . .
. e . 9, Election Campaign Financing $5.00 may Be
After September 10, 29_9_5__"’09 will be $750.00 Trust Fund Contribution, Added to Feas

Make Check Payabie to Fia

#acida Department of State

10, ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e )] e 3 Delets LE [l change [ Addition | 2
e RAGOSTA, JOHN N KA A
steeet anoeess | 4 SILVER COURSE PL STREET ADDRESS &
arv-si-ze | QCALA FL 34472 CIY- $7-21P léJ
T O Delete ME O change [T Additien | O
NAME B ) NAME

STREET ADDRESS STREET ADDRESS

eirr-ST- 2P . CTY-§T-21P

TITLE 7 pelew TITLE Clchange  [3 Addition
SNAME = e s et et e s —TT s e o s NAME: e o — i - e e e

STREE ADDRESS T T R R ADORESS | e = e e -
CIY-5T-2P Giry-st-20

TILE [ Dglate THLE Clchange [ Addition
NAME NAME

STREEY ATDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

TME O detete TTLE changs T Addition
NAME MAME

STREE? ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P

e O Defets TME D Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CINY-ST-2P CiTy-St-zP

12. | hereby certh

that the Information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental report I3 trus ang accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

6f the corperation or the receiver or Irustae empawared to execule

changed, or o an attachment with an address, with

SIGNATURE:

ather ke empowered.

this raport as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Slock 11l

8/25/02

. Darytna Phora #




¢ i

08/28/03

Florida Department of State
Secretary of State

Glenda E. Hood

Division of Corporations
PO Box 6327

Tallahassee FL 32314

To Whom it May Concern:
Attached, please find our Uniform Business Report for 2003 including our payment of

One hundred fifty dollars. We opened in January of 2003. We did not receive a USB
report prior to now, Respectﬁllly, we are asking for consideration of the penalty. We have

[ONEE SUFI Y

"2 beén-faithful thus farwitlipaying-our- billS ying-16- build a-successful-business: Please~—— -~ 7=7 .-

advise and thank you for your consideration. Please contact us if you have any questwns
regarding this issue.

J/JJ

Jo N. Rdgosta #President
Four Fives, Inc.

10831 US Hwy 441
Belleview FL 34420-3802.
Day 352-307-4545

Evening 352-427-7472




