FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000020852 04-26-2005 90150 037 ***150.00

1. Entity Name
FOUR DIRECTIONS, INC.

Principal Place of Business Mailing Address q U ypivve
530 THOMASVILLE RD P.0. BOX 3763 ' '
101 TALLAHASSEE, FL 32315-3763 US

TALLAHASSEE, FL 32303 US

Suite, Apt. #, etc. ite, Apt. #, .
uite. ApL. #, ete Suite, ApL. 8, etc 04202005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3502301 Not Applicable
i Zi c 1 iti
2P Country B oumry 5. Cartificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nameg
GOLDBERG, STUART E ESGQ
2030 CENTER PO!NTE BLVD Street Address (P.0. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32308

City FL | Zip Code

8. The above named entity submits this sialement lor the purpase of changing its registered office or registerad agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, yped of prinled name of registered agent #nd Ltk it appacable. {NOTE: Reqistered Agent signature requited when teinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES X Detete TLE [ change 3 Addition
NAME BROWN, JANIS R NAME
STREET ADDARESS | 930 THOMASVILLE RD. STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32303 CITY-ST-IIP
TIME Peos [ pelete TTE [ Change [ Adddtion
HAME Thomas Feeght . NAME
STREETALDRESS | 1724 L Ancmn Waed Cincls STREET ADDRESS
CITY-8T-21P Mremet dhve 3537 CITY-51-2IP
TITLE [ betate TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- 51-2p CHTY-5T-2P
TITLE [ peletz TITLE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-51-2P
FITLE O elete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-ST-2ZP
TITLE £ petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
Cry-ST-2ip CITY-5T-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptmn stated in Section 119. 07;3){0. Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report js true and accurate and that my slgnature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee wered 10 execute this reporl as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add

s, with all other ke
SIGNATURE: [ g1 2X) /‘ ﬁb/:z 4/ 04-1y-05  <q 8435400

BIGNATUBE AND TYPED GR PRINTED NAME OF SIGNING OFFICEVR DIRECTOR Date Daytime Phone #

7




