2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

SIGNATURE:

TEEF Asssmmmr)

"%2//% 56/ 2948775 |

-

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #

DOCUMENT # P03000039862 ecretary of State
1. Entity N
iy ame 04-26-2004 90984 023 ***150.00
FORE FOR FOUR, INC.
Principal Piace of Business ' Mailing Address
145 FOX MEADGW RUN 145 FOX MEADOW RUN JAVHDILG
JUPITER FL 33458 JUPITER Fi. 33458 -
\
2 PrmCipal Frace of Business * Mamng Aadress ”II” ‘ ‘ | H ||m |Im || II II I‘I I‘ ‘I“ Iml Hl‘lll ‘Hll‘
Suile, Apt. #, etc. Suite, Apt. #, elc: MOORE CR2E034 (11/03)
City & Stats City & State 4. FE! Number Applied For
. % \_*"‘ DQ,\QSW S Mot Applicable
Zip Couniry Zip Gountry 5. Certficate of Status Desired ~ []  $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
- LEISHMAN,-JEFFREY.) —. R T AT e e B
5955 EAGLES NEST DR. Street Address (P.O7Box Number is Not' Acceptable) ~
JUPITER FL 33458
City FL Zip Code
‘| 8. The above namegh-entity syb ered office or registered agent, of both, in the State of Flor jarwith, and accept
the obligations of regryfed 7
| sicnature “ s/t AN -
3 ; Ranfe. typed o porfed name of registered agent ang itk if applicable [NOTEW;gnama requited when reinstanng) / whTE 7
] o — :
9. Election Campaign Financing $5.00 may e
Trust Fung Contribution. * [ Added to Fees
10. QFFICERS AND DIREC.TC.JFIS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D O Detete TILE ' O change [ Addition
KAME LEISHMAN, JEFFREY J NAME
STREET ADDRESS | 5955 EAGLES NEST DR. STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST- 21
THLE D O oelete TTE [T change ] Addition
NAME PRICE, RICHARD N 1l § NAME
STREET ADDRESS | 145 FOX MEADOW RUN STREET ADDRESS
CITY-ST-2P JUPITER FL 33458 Ciy-3T1-21P
e [ Delete TNLE 3 Chenge [ Addition
RAME . NAME
i SWEEI‘DDRESS"MWP; —c ;'S'EEMQ(EQ“ = [ - — . E 4"; e e ‘-;‘ k. = e T ER_a;__
CITY-S5T-2IP CITY-ST-ZiP _
TILE 7 Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-S7-2iP
MeE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-2IP CiTy-5T1-2IP
TME [ Deiete TILE [Jchange [ Addition
NAME NAME
STREFT ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ingicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteggmpowsgred tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with anfagdress, with all other iike empowered.
|-

—_—



