2005 FOR PROFIT CORPORATION

FILED

.t __ANNUAL REPORT
DOCUMENT # P96000088710
1. Entity Narne -

N
FOUR CORNERS CONSULTING, INC.

- Mar 04, 2005 08:00 AM
Secretary of State

Mailing Addrass

- 2980 LOBELIA ROAD
VENICE, FL 34292

Principal Piaca of Business

2980 LOBELIA ROAD
VENICE, FL 34293

DO NOT WRITE IN THIS SPACE

5. Nsm;;;duiddr olrrem

MARKUNAS, MARY
2980 LOBELIA ROAD
VENICE, FL 34293

(ATAIRAE AR

(13012005 No Chg-P CR2EN34 (10/03)
4. FE! Number Applied For
65-0708695 Net Applicable
. . $8.75 Adstional
5, Certificate of Status Desired O Fee Required

IN THIS SPACE

= T e oL N

8. The ahove named ontity submits this statement for the purposs of changing its registered office or ragistered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

‘Bignatuts, typed o privted name of tediviared agerm and e i applcablke,

(NOTE. Regiiared Agent tignaiune taquimad when retistaling)

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fes wilil ba $350.00 Trust fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Auded 1o Feas

10, — OITCERS AND DIRECTORS 1

P

MARKUNAS, MARY
2980 L OBELIA ROAD
VENICE, FL

TILE

NAME

STREET ADLAESS
Céry-ST-20F

TILE

NAME

STREET ADDRESS
omy-s1-ar

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

TE

HAlE

STREET ADDRERS.
CITY-ST-2p

TmE
NAME

STAEET ADDRESS
CrTY-57- 2P

i

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

T T 08404/05-80016~003 150, 10

UOO000250258

DO NOT WRITE
IN THIS SPACE

fe ke R

12, | hereby cartify that the information supp!ied with this filing does not qualify for the exernption stated in Saction ‘!19.0?&5)(3. Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same lagal e E r
iver o trustee smpowerad to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111

indicaiad on this report o supplemental report is true an
of {her corporation or the rece

changad, or on an attachment with an address, with all ofher like empowerad.

act &5 if made under oath; that | am an officer or directer

SIGNATURE: N0, Mastiumes MARY
mjﬂ“’“: TYREDOR Pﬂllﬂ'ﬁb!‘.»ﬂﬂ! OF SIGNING OFFICER OIVH DIRH‘.’F_OII .

ma geunas_shles 941-443 -7;10#




