2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) i Apr 18,2006 8:00 am

DOCUMENT # P94000087475 ecretary of State

1. Emity Name
04-18-2006 90068 038 ***150.00
FOURBEEKAZE CORPORATION

Principal Piace of Business Mailing Address
2220 S.W. 19TH AVE. RD.

ST EAReDR- :
OCALA FL 34474 VERQ BEACH FL 32963

2. Principal Place of Business 3. Malling Address
70 REACHIIDE DR..
Suile. Apt. #, etc. 53’;_ Apt. #. etc. 15t MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Applied For
65-0541926 Not Applicable
i Count ] "
p ouniry & Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WCE Swest Addée%(lj 0. Box Number is}\l{cl Acceptable) a{! /0/
; 7 S
VERO BEACH FL 32963 e
City FL Zip Code

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

SIGNATURE @Ww W | %/ 2

Signatun i ge Th&%t ¢ 7L (NOTE Regrsteratt Agenl signalire requied when rensiatng) OATE

9. Flection Campaign Financing $5.00 way e
Trust Fund Contnibution. [ Added 1o Fees

OFFLCERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PTD 3 oelete TitLE ﬂfﬁhﬂﬂge [T Adgition
NAME KROPSCHOT, BRUCE E NAME
STREET ADDRESS | 4FE-EOTUARY=DR: smeraovkess | 70 BEACHSITDE DR . # /D)
CITY-ST-21P VERO BEACH FL 32963 CITy-S1-2P
TTE 50 [ pelete e [ Crange  [T] Addition
NAME KROPSCHOT, BARBARA NAME
STREET ADCRESS | 116 ESTUARY DR. STREET ADDRESS
CIvY-51-21P VERQO BEACH FL 32963 CITY-ST-2tP
TITLE L o DT TIne . [ Change [ Adetition
NAME - NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2IP oITY-SI-2IP
TITLE [ petete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§1-7IP CITY-5T-2iP
TITLE [ pelete TITLE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-ST- 2P
THLE 3 Delete TILE Ul Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZiP CITY-ST-2iP

12. T hereby certily that the informalion supplied with this filng does not quaiily for the exemptions comained in Section 119, Florida Statutes. i further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efleci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atta ent with an addregg, wish all other like empowered. /
. \_’ _
SIGNATURE: @wﬁ b /m 772-22£-9848

&NANRE AND T\'PED dr PFIIWD"NAME OF EIGNIPG OI-:E_CEH OR RIRECTOR Drixter Daytme Phone #
h - !" 4\ h-l\ D tle

l-.¢ ]



