FILED

2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000088442 05-17-2005 90014 002 ***150.00
1. Entity Nams
CORRAL SOUTH STORE 4, INC.
Principal Place of Business Mailing Address
4101 EVANS AVENUE 4101 EVANS AVENUE
FORT MYERS, FL 33901  US FORT MYERS, FL 33901 US
S ST ARG N RGN
Suite, Apt. 4, efc, Suita, Apt. #, elc. 05092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0705138 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O gg;z‘q’?q S:’ggtb"a‘
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
GREEN, BRUCED
1520 ROYAL PALM SQUARE BLVD., #320 Street Address (P.O. Box Number is Not Acceptabls)
FORT MYERS, FL 33919
City FL I Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cobligations of registered agent.

SIGNATURE
Signatyre, typed or printad name of regi agent ang tik If applicabl {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [J  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DO O Detete e [ Tmnge [ Addition
NAME BROWN, DAVID C MAME _
STREET ADDRESS | 4048 EVANS AVE SUITE 301 STRETADDRESS | Moo 8 D ede RIDGE C1
CITY-31- 21 FORT MYERS, FL 33301 ClTY-ST-2IP
THLE 0 velets e [ change [ Adifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TLE [ egete TINE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TiTLE [ Detete e [ change  {] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIMLE O Delete MLE [J Cunge [ Addition
KAME NAME
STREET ADDRESS SIREET ADDRESS
GIY-ST-2IP ciry-§t-2p

12. 1 hereby certifz that the information supptied with this filing does not qualify for the exemption stated in Section 119, O7§3)(|) Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or iiSkee empowered 1o execute this rapcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with drasg, with all other like empowere
7/ A /mi\/ Meﬁmﬂ — '%/M A34 >80

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAIIE QF SIGNING OFFICER OR DIRECTOR T patd Daytime Phone ¢ A u ﬂo




