- By

1

2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - Mar 22, 2004 8:00 am

DOCUMENT # P97000008839 Secretary of State
1. Entity N
ity tame 03-22-2004 90053 041 ***150.00

FOUR SEASONS PUBLISHERS INC.
Principat Place of Business Mailing Address
4350 NORTH US HIGHWAY 1 176 FAIRVIEW AVE R
COCOA FL 32027 COCOA FL 32927

Suite, Apt. #, etc. Suite, Apt # alc. MOORE CR2ED34 (11/03)

City & Stale City & Stale 4. FEI Number Applied For

59-3430640 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a0 gge.gesq ﬁcrzlé:létional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

HUDAK, DEBORAH L

176 FAIRVIEW AVE Street Address (P.O. Box Number is Not Acceptable)

COCOA FL 32927

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name ol registered agent and lilla if apphcable. (NOTE. Registerad Agent signature required when reinstaing) DATE
FILE NOW!!! FEES $15000 . . . o
; - i YR R 9. Election Campaign Finan
L __“_A._fger,May_.1‘,-2004.‘Fe_e will be$55000 v ;. TrustIFrL:nd antlrgi]l;]utijon. e Ct f(%‘ggohlﬁizfe
;' Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE ST ] belete l TITLE O change ] Addition
NAME HUDAK, FRANK NAME
STREETAODRESS | 176 FAIRVIEW AVE STREET ADDRESS
CITY-ST-2IP COCOA FL 32927 CITY-ST-2IP
TITLE o [ pelete TITLE [J Change (7] Addition
NAME HUDAK, DEBORAH L NAME
STREET ADDRESS | 176 FAIRVIEW AVE STREET ADDRESS
CilY-ST-2P COCOA FL 32927 CITY-S1- 2P
TILE v 1 Delete L [ change [ Addition
T NAME T TIDELINA, BRUCE NAME : . - - -
STREET ADDRESS | 180 FAIRVIEW AVE STREET ADDRESS
CiTY-5T-2IP COCOA FL 32927 CImy-St-21P
THLE ] Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-2IP
THLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITEE ] pelete TITLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-71 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further centify that the information
indicated on this report or supplemental r is.true and acgyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1 i ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wj like empowered.

SIGNATURE: Fﬁf}wé H vonle 31'5’/“/ U - R~ 29532

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Darte Daytime Phone #




