2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

DOCUMENT # P93000002293
DOV ecretary of State
1. * ke

FOUR SEASONS PROPERTIES, INC. 04-21-2004 90063 018 *150.00
Principal Place of Business Mailing Address
10036 SAWGRASS DRIVE P. O. BOX 1233
SUITE 3 PONTE VERDA BEACH FL 32004-1233
PONTE VEDRA BEACH FL 32082 us

Suite, Apt. #, etc. Suita, Apt. #, etc. MOORE CR2E034 (1 1/03)

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

59-3159150 Not Applicabte
ap Country ap Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registiered Agent

Name _ o L —

" DONALD, MUNCH

10036 SAWGRESS DRIVE #3 Strest Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH FL 32082

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am tarnitiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed of printed nama of registerad agent and tille if applicable. (NQTE: Registared Agen! signature required when rainstatng) DATE
9. Election Campaign Financing $5.00 May Be
: Trust Fund Contribution. [0 Addedto Fees
: Stat
10. OFFICERS AND DIRECTCRS 1". ADBITIONS / CHANGES TO OFFICERS AND DIRECTORS IN t1
e PST [ pelete TITLE [3 change [ Adattion
NAME MUNCH, DONALD J ) NAME
STREET ADDRESS | 10036 SAWGRASS DR., SUITE 3 STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-§1-2IP
THLE vD 3 Selete TILE ' [J change [ Addition
NAME MUNCH, HOLLY NAME
(STREET ADDRESS | 151 WATER QAK DR STRFET ADORESS
CIY-ST- 2P PONTE VEDRA BEACH FL 32082-3040 CITY-ST-21P
THLE [ zelete TMLE [ change 7 Additien
NAME - ] L w J— . — . NAME . - mr e mem - P et R o o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE [ celete TME [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
THiLE [ perete TLE {Jchange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITV-ST-ZIP
TIRE [ Delete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

12. | hereby cerlify that the information supptied with this fiiing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida 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 legai effect as if made under oath; that | am an officer o director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _£L e £ Dogaid gl UL oy Gos AFY 1528

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




