2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

DOCUMENT # P93000032748
4CORNERS INNOVATIVE DESIGN & DEVELOPMENT
GROUP, INC.

ecretary of State

04-04-2005 90077 009 ***150.00

Principal Place of Businass

P.0. BOX 621618

Mailing Address
P.0. BOX 621618

AWV AWV

OVIEDO, FL 32762 US QVIEDO, FI. 32762 US
S s AR A AR R
Suite, Apt. #, atc. Suile, Apl. #, eic. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3180735 Not Applicabls
ze Country Zp Country S. Certificate of Status Desired O $8.75 Addional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Regigtered Agent
Name
WRIGHT, REBECCA_CTD ... . e -
1671 ASHLAND TR. Street Address (P.O. Box Nurmber is Not Acceptable) .- PRI
OVIEDQ, FL 32765 ;
City

FL l Zip 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 obligations o istereg agent.

e

3/3o/oS

SIGNATURE .
‘Shinetum. nhed or printad narme of registerad agant and tire f soplcabln. (NGTE: Regrstered Agent signature requirad when roirtstatng) | DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees O
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11~ -
TME CTD 7 Defete e T 2 Change [ Addition
NAME WRIGHT, REBECCA NAVE Cl/sen, EebCFCQ
STREET ADDRESS | 1671 ASHLAND TRAIL smeraooness | 770 ASh v/
omv-s1-2¢ | OVIEDO, FL 32765 sz | Opieecto, Fu 3271ty
TILE PS O Delete TLE [CIChange [ Acdition
NAME DONOVAN, CHARLES NAME
STREET ADDRESS | 1535 GREEN ACRES PT. STREET ADDRESS
onv-51-2¢ | OVIEDO, FL 32765 crY-51-2P .
TMLE 3 Deete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY. ST-2P CITY-ST- 217
TME 1 petete THE [ cChange  {J Addition
RAME NE "
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P B
TITLE [ Delete TILE (J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P GITY-ST-2P
TIME O pelete TME OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIvY-ST1-2P . LT CITY-§7-3P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.075'3)0), Florida Statutes. | further certify that the information

indicated on this report or supplgm

of the corporation or tha rece
changed. or on an attachmeg

SIGNATURE:

pntal report is true and accurate and that my signature shall have the same legal & é g
of trustee empowered to execute this report as required by Chapter 607, Florida Statetes; and that my name appears in Block 10 or Block 11 if

ect as if made under dath; that | am d@n officer or difector

, with all Olhef

B[/

_'Da\ﬂrngPhungl




