FILED

2008 FOR PROFIT CORPORATION Aug 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PQ7000051741 08-01-2008 90039 033 ***150.00
1. Entity Name
4103, INC.
Principal Place of Businass Mailing Addrass
1631 COWART RD, 1631 COWART RD. .
PLANT CITY, FL 33556 PLANT CITY, FI. 33556
z PrinCipal Flace of Business - No P.O. Box # 3 Mai“ng Address ’ ‘"MII} m "w ‘llﬂ |Im IlN “”l |I}I' IHI‘ NI” ‘IIH |1| I, “”I” ” ||”
ita, Apt. #, stc, Suite, Apt. #, elc.
Suite, Apt. # ate uite. ApL. #. etc 07232008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
APPLIED TOR. Not Applicahle
Zi Count Zi Count i
® oty P eunry 5. Coniliceta of Status Desied ~ (J  98+19 Addional
_ _ . . Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agenmt
Name
DIAZ, JOSEPH L
2522 W. KENNEDY BLVD. Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33809
Cil', = FL ' Zip Code
8. The above named enlily submits this staternant for the purpose of changing its registered of' r registered agent, or bolh, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent
| SIGNATURE b
F. L. wa_ure; ty;;ad of preiicd name of reg 1 agent and titie if {NOTE: Regustered Apent signature required when renstaing) DATE
L ! - 1r A AT
B R
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s, 807.193(2)(b), F.5., the
Due by September 12, 2008 Trust Func Contribution, (1 Addedto Fees corporation ¢id not receive the prior notice.
10. C QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e D O pelete TITLE ) Change [ Adgition
HAME + MANNING, LETICIA NAME
STREET ADDRESS | 1631 COWART RD. STREET ADD"
» CTr-ST-2P = | PLANT CITY, FL 33556 ITY-§1- 2
TiTLE 1 Delete TILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDF- .S
CITY-51-7IP CITY-51-2IF
TIE 1 Deleta TITLE (M Change [ Addition
HAME NAME
STREET ADDRESS STIREETADD® S
CiTY-ST-2IP CITY-$7- 211
ILE [ oetete ME O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADC
CITy-S1- 2P CITY-ST-Zi
TME O oetete TITE [ Change [ Addition
NAME NAME
STREET ADORESS SIREETADL 5
CIrY-ST-21P CITY-5T-25
e [T Detete TILE O Change  [J Addition
NAME HAME
STREET ADDRESS STREETADD-
CITY-S7-2IP CITY-S1-2IF
12. 1 hereby certify that the information supplied with this filing does aot qualify for Ihe exemptic ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signalure s ave the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the reggiver or trusiea empowared to execule this report as required 1. pter 807, Florida Statutes; and that my name appears in Block 10 or Block 111!
changed, or on an attach t yith an addresx]with aljpther |j powared. ,
SIGNATURE: D7/23/6% _ (913]263 3505
SIGNATURE aND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Dayu'n’e Prone #




