2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # P02000085762

1. Entity Name -

Secretary of State

FOUR MILE COVE, INC. *

Princnal Place of Business Mailing Address

P.0. BOX 369 P.0. BOX 369

BONITA SPRINGS, FL 34133 BONITA SPRINGS, FL 34133

W TR

04022004 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE PO I

48-1267965 Not Applicable
5. Ceftficale of Status Desired $8.75 Additional
Fee Required

6. Name and Add of Current Registered Agent

ERDMAN, GREGORY A
3645 BONITA BEACH ROAD SUITE #3 DO N OT WRITE

BONITA SPRINGS, FL 34134 iN THIS SPACE

8. The above named enlity submits thrs statement for the purpose of charging its registered office or registered agent, or both, in the State of Flonda. 1 am famdiar with, and accept
the obtigatians of registered agent

SIGNATURE
Sigrature ypad o prirted name of regrstered agent and uta | appl cable [NOTE Segislared Agan| $igralure cedurod when renislatng) OATE
FILE NOWII! FEE IS $150.00 @. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fes will be $550.00 Trust Fund Gontributron (] Added to Fees

-
Z

10, QEFICERS AND DIRECTORS ]

{14 oV

NAME ERDMAN, GREGORY A

STREET ADDAESS | PO, BOX 369
CTY.51-21P BONITA SPRINGS, FL 34133

TILE DP

NAME TUYLS, JOSHUA J

STREET AbDRESS | PO, BOX 369

GITY-S7-2IP BONITA SPRINGS, FL 34133

TLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

SIREET AGDRESS
CURe-8T- 28

3NLE

NAME

SYREET ADDRESS
CITY-5T-2IP

N

NAWE

STREET ADGRESS
CITY-SI-21F

12. ) hereby cerlfy that the information supplied with this filng does not quality for the exempton 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 shall have the same legal effect as if made under oath, that | am an officer or directer
of the cosporahon of e tecewsr or usiee empowered 1o execule this repod as requited by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Black 1 if
changed, or on ant aftachment witl an address, meher ke empowered.

SIGNATURE: e G‘ [ce gf&‘*ﬂ 4-Jx-ot éag)??z ~3873
TURE mnfv? OR FRINTED NAME OF SIGMING QFFICER OR DIRECTOR ( ) batg Daylme Fhone ¥




