2004 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) FILED

DOCUMENT # P99000111260 Mar 11, 2004 08:00 AM
1. Eauty Narme Secretiafy of State
4TH CORNER ENTERPRISES, INC.
Principal Place of Business Maiiing Address
10510 SEMINOLE BLVD 10510 SEMINOLE BLVD
LARGO FL 33778 LARGQ FL 33778
i ORI
Suite, Apt. #, sic Suite, Apt. #, etc. MOORE CRZEQ34 {1 -”03) -
City & State City & State 4. FEl Number Applied Far
- 59-3671568 Nat Applicable
Zip Couniry Zw Country 5. Certificate of Starus Desired 03 ?i'gfqtg:gﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ﬁgg%LSDE';{?NNOILE BLVD Street Address (P.C, Box Number is Not Acceptable)
LARGO FL 33778
Cuy FL l 2ip Code

8. The above named enbity submits this statement for the purpese of changing sts registered office or registered agent, or both. in the State of Flonda. | am tamifiar with, and accept
the obligations of regisiered agent.

SIGNATURE _ —
Swgraue hped or prred came of regsleied agont and e A apphcabe NOTE Ragslerad Sgemt sigrature required when relnsianng) DATE
FILE NOWI! FEE IS §i5000 _ .
. £l ign Fi
After May 1, 2004 Foo will be $55000 . s rond o gy $5.00 vy 26
Make Check Payabie to Florida Department of State
18. OFFICEAS AND DIRECTORS 1. ADOITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11
THE B 7] Detete L [T fhange [ Addition
NAME ARNOLD, JAN 1 NAME HOOHa0e5458 —
STREFT ADSRESS {BB5S 117TH WIN STRELT ADDRESS 034117 4-BO047-017 150, 1
CEEY-ST- 280 SEMINQLE FL 33772 CIve-S1-2F
THE P ] pejate THE [ Change (] Acdition
MAME ARNOLD, MARSHA A HARE
STREEY ADDRESS { 8858 117TH WIN SYRFEY ADDRESS
CITY-S3-2IF SEMINOLE Ft 33772 -§ OTY-sT-2p
TRE [ peize THLE G change [ Addition
MAME NAME
STRETY ADDRESS STREET ADDRESS
CITY-57-2IP G- §7- 0
THE {73 Deile I TRLE O Change 13 Addition
NAME BAME
SEREET AODAESS STAEET ADDRESS
LITY-ST- 2P Uy - 5E- 747
UIE {3 pelete T(RE Tl Change [ Addition
NAHE, L
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P Ty -§1-2IF
TILE 7 Deiete 1033 Tl change ] Addilion
NAME NAME
STREET ADDRESS STREFY AQDRESS
CTY 572 CIFy-S1- 2P

12. | hareby certify that the information supplied with this fiiing does not qualify for the exemption stated In Section 119.073){1), Florida Statutes. | further certify thal the information
mdicated on this report or suppiemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, hat | am an officer or director
of the corporakon ar the recelver o tusies empaoweared 1o exacute this 1eport as regquired by Chapler 607, Flonda Statutss; and that my name appears in Biock 10 or Block 114
changed, or on an attachment with an address, with alf other kke empowered.

SIGNATURE: \—\?%A Lo e L AgneDd 33)5/?’/04 (z2x)200-20%2

e a bR TEEIE AMM TYEREDN O IMTINTERN MAME OF SiCMNING OEEICER O BSIRESTOR {1avtina Phana §




