: FILED
" 2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000088442 03-09-2004 90054 048 ***150.00

1. Entity Name

CORRAL SCUTH STORE 4, INC.

Principal Place of Business Mailing Address LY U 1 u b 53

4101 EVANS AVENUE 4101 EVANS AVENUE

FORT MYERS, FL 33301 US FORT MYERS, FL 33901 US

S v AR R
Suita, Apt. #, etc Suite, Apt. #, etc. 01192004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

65-0705138 Not Applicable
e Country 2 Country 5, Certificate of Status Desired O geae.zesqaﬁ‘rj:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl

Name
GREEN, BRUCE D <

1520 ROYAL PALM SQUARE BLVD., #320 0 Street Address {P.C. Box Numbsar is Not Acceptable)
FORT MYERS, FL 33919

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ager and 1mle d apphcable. (NOTE: Registered Agent signature requyed when rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 velele TITLE {73 Ghange ﬂ.‘\dditiun
NAME BROWN, DAVID C NAME
STREET ADDRESS | 4048 EVANS AVE SUITE 301 STREET ADDRESS
CITY-57-2P FORT MYERS, FL 33901 LTy -§7-2P
WILE [ pelete TIiLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZIP
TITLE 7 Delete TITLE [ Change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-ZIP CY-ST-2P
TILE 1 Delete TILE O change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7-2P
TITLE 1 petste TITLE [FChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-Si- AP
TILE [J petcte TILE THehange T3 Adgition
NAME NAME
STREET ADGRESS STREET ADDRESS
EITY-ST-2P CITY-ST-2P

12. | hereby cerlify thal the information supplied with this filing doe,

indicated on this report or suppl ntal report is frue and ac

of the corporation or the receiyéifor frustee empgwerea~o e

changed, or on an attachmep t&aiir?ﬂith Il ath
% £

SIGNATURE:

Ol gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
te this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
g,

(270 (239) 27v-117¢

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




