2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 13, 2004 8:00 am

DOCUMENT # P95000026212

1. Entity Name
FOUR POINT PRODUCTS, INC.

Principal Place of Business

4230 WINDING WILLOW DR
TAMPA, FL 33624 LS

Mailing Address

4230 WINDING WILLOW DR
TAMPA, FL 33624

ecretary of State

04-13-2004 90020 026 ***150.00

Sute. Apt . etc Sulle. Apt. #, etc. ) 04042004  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-33056285 Not Applicable
22)”:‘1‘5 (Q \ c's Gounley 33 (Q ‘ % Country 5. Certilicate of Status Desired O _:‘-?Eae'gesq:::ﬁ;‘ima'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HINES, JAMES P
315 S HYDE PARK AVE Street Address (P.Q. Box Number is Nol Acceplable)
TAMPA, FL 33606
City ~ . ',':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 of registerad agent.

SIGNATURE

Signature, typod or printad name of regeterad agant and tifle if epplicable

{NOTE: Registerad Agert signalure required whan reinslaling)

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIMLE H [ change [ Addition
e NAME EBERBACH, MARK A HAME
STREET ADDRESS | 18009 CRAWLEY ROAD STREET ADDRESS
_ CITY-ST-2iF ODESSA, FL 33556 CITY-ST- 2P
I e D 3 Delete TITLE B4 Change [ Addition
NAME PRESTON, ALAN J NAME
STREET ADDRESS | 4230 WINDING WILLOW DR STREET ADDRESS
OTY-ST-2F | TAMPA, FK 33624 oITY-§ 3612
TmE O Delete TME [ Change [ Addition
NAME | . — - WME 1 R . - - -
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP
e [T Delete TITLE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S§1-2IP
THLE O Delete TmE “ Ol change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TmE 1 oelete TME [ charge [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2i CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemsenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
therfike empowered.

of the corporation or the receiver or frusiee empowered

changed, or on anmjfress ith af
SIGNATURE! H

Alan T. Qoston

$lofot  (QA\AL-OIAT

SIGNATURE AND msi oynMn NAME OF SIGNING OFFICER OR DIRECTOR
5

"oatel Jawmg Phone #




