2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). _ Feb 27,2006 8:00 am

DOCUMENT # P95000017157 Secretary of State
1. Entlity Name .
02-27-2006 90071 022 ***163.75

FOURSITE ENTERPRISES INC,
Principal Place of Business Mailing Address
7940 SOUTH GEORGE BOULEVARD 7940 SOUTH GEORGE BOULEYARD . .
2, Frincipat Place of Business 3. Mailing Address

Suite. Apt. #, etc. . Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)

Cily & Slale City & Slate 4, FE| Number Applied For

65-0572298 Not Appioabie
Zip Country Zip Ceuniry . - . B.75 aaditional
3 5%‘1 S 5 5 %K 5. Certilicate of Status Desired \3/ ?ee Require&; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . - . - Nama

?&Lh%gﬁ—a%lfSCLE Street Address (P.O. Box Number is Not Acceptable)

SEBRING FL 33870

City FL Zip Code

8. The above named entity submils 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 of registered agenl.

SIGNATURE

Sgnatuie, typad of prfr\:cd narne of regstered agenl and nitle d apphicablae (NOTE: Rggrstared Agent signalure reguined when rainstaling) DATE

9. Election Campaign Financing $5.00 May Be

: : Trust Fund Contribulion. Added to Fees
10. 5 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TITLE P . 7 oetele TilLE [ Change (] Adaition
NAME, RANCQURT, TAL NAME

STREET ADORESS |19 CLOVERLEAF BYPASS STREET ADDRESS

CITY-ST-2IP LAKE PLACID FL 33852 CIry-S1-2IP

TMLE s 7 pelete - TITLE [Jchange [ Addilion
NAME RANCOURT, DARLENE NAME

STREET ADDRESS |19 CLOVERLEAF BYPASS STREET ADDRESS

orv-s-7P  [LAKE PLACID FL 33852 CITY-§T-2P

e T T T — - e e — e —— T elg - g R s e — e e e o T honge L T Andiion
NAME SCHIEWE, ALISON M NAME

STREET ADDRESS 423 RONALD ROAD N.W. STRLET ADDRESS

CIrY-Si-2IP L AKE PLACID FL 33862 CHY-5T-2P

TILE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TMLE 1 Delete TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

THLE O pelete TIME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-5T-2IP CITY-ST-2IP

12. t hereby certity that the information supplied with this 1ling does nol gualify for the exemptions contained in Seclion 118, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and thal my signalure shall bave the same legal eftecl as if made under oath; that | am an ofticer or director
of the corporation or the receiyéd or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Brock 11
it changed, or on an attachm ith an address _with=el other like 0

empowe,
SIGNATURE: @ é ’Da.ﬂe,nc.?mnmuf* Sec. 2-/0-06

FAsa a—
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Datny n Dav_hn|ﬁ Fhrlne_ﬂ_ R - L J




