FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P95000017157 Secretary of State
1. Entity Name 07-11-2005 90123 045 ***163.75
FOURSITE ENTERPRISES INC.
Principal Place of Business Mailing Address
7940 SCUTH GEORGE BOULEVARD 7940 SOUTH GEORGE BOULEVARD
SEBRING, FL 33872 SEBRING, FL 33872
RS S TR
Suite, Apt. #. eic. Suite, Apt. #, etc. 07082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0572298 Yy Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired E{ gaae';,i‘ l';‘;’:(;“"”‘““
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MCLEAN, DOUG T oo S —— A
300 NORTH CIRCLE Street Address (P.0. Box Number is Not Accepiable)
SEBRING, FL 33870
City FL 1 Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiered agent and tlle IF applicable. [NCTE. Ragistered Agent signalure régquired when raingialing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign financing EI/ $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembor 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P [ Detete TALE [O Change [ Addition
NAME RANCOURT, TAL HAME
STREET ADDRESS | 19 CLOVERLEAF BYPASS SIREET ADDRESS
CIry-5F-21 LAKE PLACID, FL 33852 CITY-51- 2P
TIME S [ Delete TN [ change ] Addition
NAME RANCQURT, DARLENE NAME
STREET ADDRESS | 19 CLOVERLEAF BYPASS STREET ADDRESS
CITY-ST-21P LAKE PLACID, FL. 33852 CRTY -ST- 2P
me T O Detete e . . . [MChange [0 Adcition
HAME BROWN, ALISON M NAME > S chiewe, Alisen M
STREET ADDRESS | 423 RONALD ROAD N.W. STREET ADDRESS CSome -
CITY-S7-24 LAKE PLACID, FL 33862 CIvY-§T-2IP C sam e)
HTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-7IP CIFY-Si-2P
i3 [ peleta e O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP CiTY-ST- 79
TME 3 etee TME [ change [ Addition
NAME NAME
STREET ADDRESS |-~ [ . STREET ADDRESS fes
cITY-ST-71P S L [ CITY-ST-2IP . .o

12. | hereby certity that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 r ver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an a[tajeﬁn‘ with an address, with all other like empgawered.

é’/}iﬁl(‘,&&’s A ' DG\I" F.ns:,?o.n(g._; Y - 5&(__ 7‘ e'og- 865—' 6‘%—62'

L’SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phore #

SIGNATURE:




