2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 24,2005 08:00 AM

DOGUMENT # 517980

© Bt Ane Pl Secretary of State
FOUR G, INC.

Principal Place of Business ,_ - thaﬁing Address

68 PONDELLA RD 68 PONDELLA ROAD

NORTH FORT MYERS, FL 33903 US NORTH FORT MYERS, FL 33903 15

- ——===—=1 | AN NIRRT

01202005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR ArAEa

65-0236586 Net Applicable

O $8-75 addional
Fee Required

5. Certificate of Status Desired

§. Name and Address of Current Hegistered Agent

o8 S 24T AVE .~ . DO NOT WRITE
CAPE CORAL, FL 335880 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bofh, in the Slate of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE e —
Sigrafura, typed or printed name of regisieret ageskt and tlie ¥ appl.cable {NUTE. Ragistored Agent sgrature raquired when renstaling} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Centribution, [ Added ta Fees
10. _ OFFI_CERS AND DIRECTORS | ’7 . o o
e D S ) ) 7 g
NAVE GISO, FELIX N. U000 92731
STAEET ACDRESS | 808 SE 24TH AVE HA25/05-B0028-025 150, 48
CiTY-ST-2P CAPE CORAL, FL 33990 _
me VP o o
NAME MCGRATH, DANA P

STREET ADDRESS | 68 PONDELLA RD #301
CITY-8T-2P NFT MYERS, FL

e VST
NAME GISO, HELEN F - el

STREET ADORESS | 908 SE 24TH AVE
cm«»s:»zw CAPE CORAL, FL 33990 Do N OT WR ITE

o . o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T- 2P

TaTLE

NAME

STREET ADORESS
CITY-8T-7IP

TITLE

NAME

STREET ADDRESS
CiTY-8T- 2P

12. | hareby certify that the informatlon suppfied with this filing doas not qualify for the exemption stated in Section { rQ.O?ngJ(D, Florida Statutas. | further cértify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shajl have the same lagal efect as if rmade under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmantwith an address, with all other like empowered.

SIGNATURE: < / /‘i 3/95‘

F3
EE OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

SIGNATURE AND




