2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # P03000018370

1. Entitly Name

FOUR POINTES OF PENSACOLA, INC.

ecretary of State

04-07-2004 90036 047 ***150.00

Principal Place of Business Mailing Address

557 ARAGON STREET 557 ARAGON STREET 4047304
PENSACOLA, FL 32501 PENSACOLA, FL 32501
s sV 0 S

Suile, Apl: #, elc. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

74-308Y499 14~ 308 0499 o repicans
' leags O & Couniry Zi\% 2 S o ;L Cauniry 5. Certificate of Status Desired O ?g'gfq gf:;m”"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-O'DONOVAN, MICHAEL: - - e — I e i

557 ARAGON STREET Street Address (P.0. Box Nurnber is Not Acceptabla)

PENSACOLA, FL. 32501

FL [

8. The above named entity submits this stalemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

‘Signatura, typeo or grined narma of regstersd agent and title f apphicable.

(NOTE: Registered Agent signatura required when reinsiating}

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D L3 Delete e W Chenge T3 Adaition
NAME O'DONOVAN, MICHAEL NAME

STREET ADDAESS | 557 ARAGON STREET STREET ADDRESS

oTv-SLZP | PENSACOLA, FL 32501 CY-$ ILS0O

TIME O peiste TITLE [OcChange [ Acdifion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P Cr¥Y-51-2P

fine O peete TITLE [0 change [ Addition
NAME NAME

STREET ADORESS SFREET ADDRESS

CATY 5T TP e | e = -— - e GITY-ST-21P - - - B T N
TME 1 pelete THLE [dchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CIty-St-21P CITY-ST-21P

E £ Delete TILE Clcnange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE {7 Delete THLE [Oohange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57-7P /] Y-S5

32, | hereby certify that the information supplied witl
indicated on this report or supplemantal rep!
of the corporation or the rageiver or tr
changed, or on an attachmeant with

SIGNATURE:

i (il g does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ue ghd accurate and that my signature shall have the same legal elfact as it made under cath; that 1 am an officer or director
wergld 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

li other like smpowered.
ﬁ?fdﬂ?aef O 'Pdonosn

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

1) lslot 850439198




