. : B FILED
2004 FOR PROFIT CORPORATION May 27, 2004 8:00 am

___ANNUAL REPORT Secretary of State

DOCUMENT # P02000088860 05-27-2004 90018 015 ***150.00
1. Entity Name
SECFOUR CORPORATION
PrincipalAPIace of Business Mailing Address
7321 HOWARD ROAD 7321 HOWARD ROAD -
BOKEELIA, FL 33922 ; BOKEELIA, FL 33922
e v ST ARV T

Suite, Apt_ #, etc. Suile, Apt. #, elc. 04232004 Chg-P CR2E034 (10/03)

City & State ) City & State . 4. FEI Nurnber Applied For

‘ 35-2000615 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ﬁg'gi‘aféﬁonm
.. 6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
: . Name
GREEN, BRUCED -
1520 ROYAL PALM SQUARE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 320 .
FORT MYERS, FL 3391 9 _
City , FL | Zip Codle

8. The above named entity submits thig statement for the purpose of chang:ng its registered office or registerad agent, or both, in the State of Florida. am familiar with, and accept
~ the obligations of registered agent.

SIGNATURE
. Sgnalure, typed of printed nama of registered agent and litle ¥ applicabla, [NOTE: Registerad Agent signature requiled when reinstaling) DATE
FILE NOW!!; FEE IS $150.00 9. Election Carnpeugn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Addad to Feas
10, I OFFICERS AND DIRECTCRS 11", ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P ] 3 Delete ME [Ochange [ Addition
NAME SMITH, DONALD K NAME
STREET ADDRESS | 7321 HOWARD ROAD STREET ADDRESS
CY-ST-2IP BOKEELIA, FL 33922 . CITY-5T-719
TITLE T ‘ [ pelete TMLE [ Change  [J Addition
NAME GIEDT, RONEL NAME
STREET ADDRESS | 445 EAST OHIO, SUITE 350 STREET ADDRESS
CITY-ST-7IP CHICAGO, IL. 60611 CITY-ST-2IP —
TIE . . O Delets TME O Change 7 Addition
NAME ‘ ¢ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-721p i CITY-ST-ZiP )
TITLE ; 3 Delete LT3 O change [ Acdition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZiP : ) ciry-ST-ZIP .
TITLE O elate TILE [ Change  [J] Addition
NAME ’ NAME
.~ STREET ADDRESS . STREET ADDRESS
CINY-57-21p . CITY-ST-2IP
TITLE ) [ Delete TmE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ; : o

12. | hereby certify that the information supptied with this filing does nol quality for the exemplion stated in Section 112.07{3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemga I report is tge and aceurate 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® red to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen h all other like empowered.

:DNJ ;’.SM/‘M/ ' S-1f-o4f 239 1§83 Fz52

SIGN&TU‘E AND TYPED OR PRINTED NAME CF SIGNING QFFIGER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




