FILED

2 O ANNUAL REPORT T 'o" Secretary of State

05-03-2004 91210 005 ***150.00
DOCUMENT # S95192
1. Entity Name
FOURLAN, INC.
Principal Place of Business Mailing Address
321 SAN JOSE DRIVE 321 SAN JOSE DRIVE N
DUNEDIN, FL 34698 DUNEDIN, FL 34698 2 4 0 B 62 4 b
T s RO AR KRR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3094662 Mot Applicable
Zip Gountry Zp Couriry 5. Certificate of Status Desired (] gg‘gi;:?::mna'
- - 6. Name and Address of Current Registered Agent 7‘.7 Name ar;d Addm; ;f Ne‘;v_ F;egislered Agent

Narne

LANGELIER, JOELLE

321 SAN JOSE DRIVE Streel Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698

City FL ] Zip Code

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

sifNaTURE

Signaiure, typac or printed name of registered agent and litls if applcabie. (NOTE: fregisterad Agent signalure requireg when ranstating) DATE
T . FILE NOWI! FEE IS $150.00 9. Election Campafgn Einancing $5.00 May Be
.. .After May 1, 2004 Fee wlll be $550.00 Trust Fund Conlribution. [0 Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
B [ Delete TILE I Change [ Addition
LANGELIER, JACQUELINE NAME
909 SYMPHONY BEACH LN STREET ADDRESS
APOLLO BEACH, FL CTY-ST-2P
ve 1 Delets mig [ Change [ Addition
LANGELIER, MAURICE NAME
STREET ADDRESS | 909 SYMPHONY BEACH LN STREET ADDRESS
CITy-sT-7p APOLLO BEACH, FL CITY-ST-71P
TITLE T C1 betete _Ime —— e [ Change_ [ Addition _
e | LANGELIER, PHILIPPE - e
STREET ADDRESS } 505 S56TH ST. STREET ADDRESS
LITY-§1-21P TAMPA, FL CITY-S1-ZIP
TITLE S [ oelete TIME [ Change  [] Aodilign
NAME LANGELIER, JOELLE NAME
SIREET ADDAESS | 321 SAN JOSE DR. SIREET ADDRESS
CITY-ST- 2P DUNEDIN, FL GITY-S§7-ZIP
TITLE [T Detete TITLE [ change [ Addilion
NANE NAME
STREET ADDRESS . STREET ADORESS
cy-sT-2P Y- 5T-7P
TITLE O Detete TITLE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP cY-ST1-2ip

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oatt; that | am an officer or director
of the corporation or the receiver or irustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atl enl wilth an address, with all other like empowered.

SIGNATURE: NG e wioe e LANGEE 2 4 3cfog 727 393 26

A PH@ED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phone

May 03, 2004 8:00 am




