2004 FOR PROFIT CORPORATION

~_ANNUAL REPORT (AR) FILED

DOCUMENT # P99000052634 Mar 08, 2004 08:00 AM
1. Ertity Name Secretary Of State
THE FOUR TEES INVESTMENT GROUP, INC.
Principal Place of Business . Mailing Address
6560 S.W. BTH STREET 6560 S.W. 8TH STREET
NORTH LAUDERDALE FL 33068 i NORTH LAUDERDALE FL 33068
i TEETH AR
Saite, At ¥, elc. Suite, Apt #. elc. ' MOORE CRRE034 (11/03)
City & Ste — ] Cuy&State " 4. FEI Numger T [Apphed For
L 65-0967827 Not Applicable
Zp Country op Country 5. Certficate of Status Desired [} fg'gesq lﬁ?:ditiona]
6. Name and Address of | C_:Ll;ent Registered Agent ) . _7. Name and Address of New Registered Agent .. B
Name
Eggg g’JUOgAThIﬁl%'?R%%T Street Address (P.O. Bo; Nurﬁt;ér is N& Acceptable) )
NORTH LAUDERDALE FL 33068 : =
City ' FL | Zpcote o

8. The above named enuty submits this statement for the purpoese of changing s registered office or registered agent, or bath, in the State of Flonda. { am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — ) . - - - N
Signature. typed or pried name of registered agent end Title # apphoable {NOTE Registered Agent signature reguiced whan ranstaingy DATE
] FILE NOW”! FEE !$ $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrtbution. 0  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DEREEJTOF\‘S I BB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN #1_
TILE PSTD [ paiete TINE [ Change [ Additicn
HAME BUTTS, TOMMIE B JR. NAME jjgﬁggﬂ@glggz T
SYREET ADDRESS | 8560 S.W. 8TH STREET STREET ADDRESS 02/08/04-80 1461322 150,00
cIry- 512 NORTH LAUDERDALE FL 33068 CITY-§F-2IP ‘ B
TILE ) {1 petete T [J Chiange [T Acdition
NAME MAME
STREEF ADDRESS STREET ADDRESS
GITY-57-7P CITY-ST- 2IP
TTLE 1 detete TITLE [J Change (] Addition
MAME NAME
STREET ADDRESS STREET AUDAESS
CITY-5T-2IP CHY-5T- 2P
TLE [ Dsicte E (3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oiTy-gT- 2P Giry-ST-2IP .
TME [3 petete TLE Ol Chenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-TP _ § cme-stap o o
TMLE 3 Delete TILE Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -§t- 20 CITY-39- 219

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Stalutes. | further certify that the information
indicated an thjs report or supplemental report is true and accurate and that signature shall have the same iegal eifect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this regs aquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attacl t with an address, with g cther like em 525 / /
el / .

SIGNATURE! p A ,
Dale 7 Dayime Phore #

CNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFIFER OR DIRECTOR




