2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # P05000002305

1. Entity Name

FOUR STICKS, INC.

ecretary of State

04-13-2006 90271 035 ***150.00

Principal Place of Business

1515 N FEDERAL HWY - STE 300
BOCA RATON, FL 33432

Mailing Address

1515 N FEDERAL HWY -
BOCA RATON, FI. 33432

STE 300

60027160

TR T

2. Principal Place of&u iness 3. Malhng Addless —
(DQ\ 3 ‘jn %Y P ¥ N <« 2 fond,
Suite, Apl. #, elc. Sune, Apl. #, etc. 04042006 Chg-P CR2E034 (11/05)
ity & State Ciy & State F ' 4, FEI Mymber Applied For
& a“ FLA Z ﬂ'” ~ ;‘Q“ 37‘? 333‘ Not Appticable
ip 3‘* q E Country S le} 3\{ q ‘ COUTUVS 5. Certificate of Status Desired O fi'giag:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONHAM, JASON
AN ERERAT AT TS TE 908 6 oL A N"J 3 'T_M ‘ Street Address (P.O. Box Number is Not Acceptable)
BOGA-RATON=l-3d430—
' Bo A dowes, A 3344
City FL | Zip Code

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

the obligations of registered age

SIGNATURE

i
Signature, typed or pvir@ame of ngislarngBm and lille ¢ applicable.

(NOTE: Registered Agent tignature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00

9, Elaction Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees PR
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [ cChange {7 Addition
NAME BONHAM, JASON
Imw
STREET ADORESS | Wo-Ho-N-FEBERAL HW—sFE300 b9t d NW £l STRAEET ADDAESS
an-size | BOCARATON, FL 33432 3 Ay 4k CITY- 83- 2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SF-2IP CITY-8T-2P
TITLE [ pelete TITLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2p CITY-51-2P
TILE [ petete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TILE 3 pelee TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ABDRESS
CITY-ST- 2P GITY-ST- 71
TITLE O peatete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 oalh; that | am an officer or director

of the corpaoration or the receives or trustee em
changed, or on an attachment with an a

SIGNATURE:

TWsasd Borrvivm

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

qJ‘a[qL

P?J'I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

e




