2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P98000050892 SE Secretary of State

1. Entity Name
05-03-2004 91032 007 ***150.00
FOUR PETE'S SAKE, INC,

Principal Place of Business Mailing Address
622 BOTTOMWOOQOD DR. 622 BOTTOMWOQD DR. 4 4
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 3 40 8 23

T

m

I

i

2. Principal Place of Business . 3. Mailing Address ”lm"

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1‘;03)
o0 ﬁc . .
City & State City & State 4. FEI Number Applied For
65-0841316 Not Applicable
- - : :
an Country ap Countiy 5. Certificats of Stalus Desirad ~ []  98-72 Additional
Fee Reguired
6. Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent
Name

?(?ZI%AEASAM%IEIQ%VCENUE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205

Cily FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lypeq w}:run{éﬁih@ied registared agant and fiia if appiicable. (NQTE: Hagistered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Bo
S a - Trust Fund Contribution. O Added to Fees
10. ' ' -~ CFFICERS AND DIRECTORS 1. ADDTIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT o O Delete TLE MChange [ Addition
NAME SEMCHUK, PETER T NAME )/ A h
STREET ADDRESS [ 5135 GULF OF MEXICO DRIVE, UNIT 103 sweer aoosess | ERA orran) WD -
CiTY-ST-ZiP LONGBOAT KEY FL 34228 CITY-S7-2IP
TITLE Dvs - 1 pelete TMLE m)hange [] Addition
mME - [SEMCHUK, BETH SNNE NAME
STREET ADDAESS | 5135 GULF OF MEXICO DRIVE, UNIT 103 STREET ADDRESS | &g Gorraunw/ood p ~
omy-s-zp | LONGBOAT KEY Ft: 34228 £ITy-ST-2P
Tme : [ oelete TmE ' O change (T Addition
HAME NAME
STREET ADDRESS © ) STREET ADDRESS - B
CiTy-5T- 2P CITY-5T-20P
TIME (7 Dalete TILE Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHY-SF-2IP _
TITE [ pelete TITLE [J¢hangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP ' CiTY-ST-2IP ]
TLE : {1 Delete TLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

oo Kk
NAME OF SIGNING QFFICE|

Al
©OR DIRECTOR

Date Daywme Phone #




