2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P24006089908 Feb 02, 2004 08:00 AM
1. Entity N
e Secretary of State
FOURLEES, INC,
Principal Place of Business T Mailing Address .
11578 TRADEWINDS BLYD 11578 TRADEWINDS BLVD
LARGO FL 33773 LARGO FL 33773
us us
Suite, Apt. #, etc. Suite, Apt #, elc, o T MOORE CR2E034 {1 1/03}
City & Stale T Cizy & State 4. FE! Number Applied For
59-3283137 Not Applicable
Zp Country ap Caurtry 5. Certificate of Status Desired d gg; ggqlﬁ:l;d&tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- — = v —_— e T —
%EE%&%@&EW!NDS BLVD Street Address (P.0. Bax Number is Nol Acceptable) S
LARGO FL 34643 - -
City ) T FL |2 Code _

the ouligations of registered agent.

SIGNATURE . — - - - - e - e - ]
Sgnatuce, lyped or printed pame of regislersd agont and Title f Applicable (NOTE Ragistered Agent signaturg required whan reinstating) . DATE
i ' - ' ., e § N i T T
FILE NOW.!! F_EE 15 $1_50.U_Q : 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fe._a wiil bg $55000- Lt Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State - .
10. OFFICERS AND DIREGTORS j N A ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORSIN 11
TITLE DP O telete TITLE [Jchange [ Addition
NAME LEE, TERRI L NAME
STREET ApDRESS | 11578 TRADEWINDS BLVD STREET ADDRESS
CiTY-ST-2IP LARGO FL CITY-ST-2P
HRE VP - 3 Belete e L HDUERRRIZ (283 Sy opange [ ddition
- UEE. JamES W ot 2 D3 T4 -20053-013 18 &
STREETADORESS | 11578 TRADEWINDS BLVD STREET ADDRESS
CITY-ST-7P LARGO FL oITY-ST- 2P
TME ' O etete l e T O Change L) Addition.
HAME NARIE
STREET ADDRESS STREET ADDRESS
CITY-S7- 21 CITY- ST- 2P
e e K o ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- ZIP CilY-ST-21P
TIRLE - Oogee [ o T O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY~ 5T 2P
TTE - T lj ﬁeleté T TITLE. s lj Change [ Rddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P

12. | hereby certify that the Information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07%3)6}, Florida Statutes. | further certily that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 13f
changed, or on an attachment with an address, with all @her like empowered.

SIGNATURE: —~di 2 ey L.lee fj)z—;b‘{ 727739 -206S

B
/  SIGNATURE AND TYPrD OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayume Prone 4




