2005 FOR PROFIT CORPORATION
ANNUAL REPORT

5;
CETARY OF STATE
QNS OF S SBGRATIONS

05 APR -6 PH 1219

DOCUMENT # P96000073645

1. Entity Name
FOUR PONDS ESTATES, INC.

Principal Place of Business Mailing Address
8067 WOODVILLE HIGHWAY % NANETTE CAUSSEAUX
TALLAHASSEE, FL 32311 P.0. BOX 1229

WOODVILLE, FL 32362

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country ap Couniry 5. Cenrtificate 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

LAMB, MARION D 1l
1972 RAYMOND DIEHL ROAD Street Address (P.O. Bax Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL l 2Zip 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of ragistered agent and tile if applicable. (NOTE: Reg:stered Agent signalure required when reinslating) DATE
FILE NOWIll FEE iS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Cantribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
HAME CAUSSEAUX, NANETTE HAME
STREET ADDRESS | PO BOX 1229 N/A STREET ADDRESS
CITY-ST-2IP WOODVILLE, FL 32362 CIry-ST-2iP
THILE STD [ pelets TIME [ Change [ Addition
NAME RCOBERTS, SUE P NAME
STAEET ADDRESS | PO BOX 117 N/A STREET ADDRESS
Ciry-ST-2P WOODVILLE, FL 32362 ciry-sr-zp -
TILE O Detete TITLE [ Change  [C] Addition
NANE NAME
.~
STREET ADDRESS STREET ADORESS N ';i L“ IS =27 [
CTY-5T-2P £TY-SF- 2P U‘;. T B-J'“‘l:l 1007-~024  #%150.00
ik 7] Delete TITLE [Dichange [ Aodition
NAME NAME
SIREET ADDAESS STREET ADDRESS
ClTY-57-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST- 2P CITY-5T1-2IP
TIME [ Delete TILE O Charge [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5Y-21P Pt m CITY-ST-ZIP

lied with this filing does ngiualify'for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information:

12l report is true and accurafa and Yhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee emppwered to exeglite thisplport as required by Chapter 07, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
an addgessfwith all otherfike emgdiwered.

12. I hereby certify that the informatien gy,
indicated on this report or supple
of the corparation or the receiver
changad, or on an attachment

SIGNATURE:




