FILED

2004 FOR PROFIT CORPORATION Aug 13,2004 8:00 am
"~ ANNUAL REPORT Secretary of State

DOCUMENT # P03000081410 08-13-2004 90069 017 ***158 75

1, £ntity Name

FOURS COMMUNICATIONS SERVICE, INC.

Principal Place of Business Mailing Address

101 QUEENS CT 107 QUEENS CT 54 U B 81 8 4

SANFORD, FL 32771« SANFORD, FL 32771

2. Principal Placa of Business 3. Melling Address ”“""’ m "‘" ““I "N m” "[H "m mll I‘IH I!"l “I“ "“m M ‘"‘

i ite, Apt. &, .
Suite, Apt. #, etc. Suite, Apl et 08102004 Chg-P CR2EQ34 (10/03)
City & State City & State : 4. FEl Number Applied For
‘ 90-0108116 Not Applicable
dp 4 Country Zip Country §. Certificale of Status Desired E/ $8'75 ﬁ:ddit%onal
] Fae Required
6. Name and Address of Current Registered Agent __7. Name and Address of New Registerad Agent

Name

NEWTON, STEVEN L -
101 QUEENS CT Streel Address {P.0. Box Number is Not Acceptable)

SANFORD, FL 32771

: City FL | 7Zip Code

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

SIGNATURE

., ' Signalture. tprd of printed name of registered agent and title if applicable, (NOTE: Pagistered Agent siinature required when remslating) DATE

. i , o
- FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

- ‘Due by September 8, 2004 Trust Fund Contribution. [J  Added to Fees carporation did not receive the prior notice.

- ' h

10.. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 *
ME -, P . O pelete TiE O change [ Addition
NAME NEWTON, STEVEN L NAME

STREETADDRESS | 101 QUEENS CT STAEET ADDRESS

CITY-§7-ZiP SANFORD, FL 32771 CITY-ST-21P
T v [ pelete TITLE [3 Change [ Addition
NAME NEWTON, SHANTEAL A NAME
STREET ADDRESS | 101 QUEENS CT STREET ADDRESS
Ciy-$7-2P SANFORD, FL 32771 CITY-5T-21P

TLE 8T O Dekete e {7 hange [ Addition
HAME NEWTON, SONEL F L ] NAME . . _ L — 1
STREET ADDRESS | 101 QUEENS CT ot T T - STAEET ADDRESS. ) '
CITY-ST-2IP SANFORD, FL 32771 - Gov-g1-2iP
TITLE O Derete TMLE O change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS

CITY-ST-2P ' CITY-5T-2I7
TIMLE ) [ Delete TILE [ Change ] Addition
NAME ' | B
STREET ADDAESS ' STREET ADDAESS
CITY-ST-2IP . CITY-ST-2P .
me ) ! ] Delete ME . O change [ Addition
NAME L NAME .
STREET ADDRESS ; . ‘ STREET ADDRESS ’ fan
CiTy-$T-2P  ° ‘ CITY-ST-2P

12,7 hereby cerﬁly"thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurale 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 or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, of on an anachmenl ith an addreg8, wigh all other like empowered.
/ NL Steven L. Newton 8/10/04 321-663-3381

SIGNATURE: -
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone & J




