2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # V37079

1. Enlily Name
FOUR SEASONS, INC.

05-03-2004 90438 026 ***150.00

Principal Place of Business Mailing Address
100 INTERNATIONAL PKWY. 2217 SAN GABRIEL STREET
SUITE 122 WINTER SPRINGS, FL 32708 US
HEATHROW, FL 32746 US
T v KRR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04232004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Numper Applied For

5§9-3127717 Net Applicable
ap B B e e S ~5.=Certificate of;Sla'Lus‘Desirqq;ﬂﬂg'giafggfmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
ARNETTE, GLENN Il
100 INTERNATIONAL PIKWY. 122 Street Address (P.O, Box Number is Mot Acceptable)
HEATHROW, FL 32746 -
. City FL T Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
. the obiigations of registered agent.

office or registerad agent, or both, in the State of Florida, | am familiar with, and accent

1l

n P

SIGNATURE._

Signature, typed or printed name of reg

agent and itk if appli

(NOTE: Registered Ageni signature required when reingtating)

DATE

. P .

2 FILE'NOWIIL FEE IS $150.00 gn F
" After May 1, 2004 Fee will be $550.00 Trust Fund Contrbution.

Cd

9. Election Campaign Financi.n;;u_ )

¢ $5.00 May Be
Added to Fees

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. . - CFFICERS AND DIRECTORS
mE - o | P ) - [ Delete me O Change [ Addition
NAME . - .. | ARNETTE, GLENN IlI " NAME
STREETADDRESS | 100 INTERNATIONAL PKWY. 122 STREET ADDRESS
oiv's-2p | HEATHROW, FL 32748 eTY-5T-20
TmE 8T - 3 Delete i (O Change [ Addition
NAME ARNETTE, SHANNON P, NAME
STREET ADDRESS | 100 INTERNATIONAL PKWY. STREET ADDRESS
Tonstne T "HEATHROW, FL 32746. - _ e CITY-ST-21P
TILE : ) [ Detete ML - T s - [ Ghange  --[=) Addition
HAME NAKE
STREET ADDRESS | STREET ADDRESS
CITY-ST-21IP CITY-§T-71P
ITLE [ Defete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-$1-2
TILE [ Delete TmE [ change 3 Addition
NAME oy NAME - "
$TREET ADDRESS . . . | STREET ADDRESS ' K
L ETY-S7-2P_ - : , CTY-§T-2P
ILE N ’ 3 Delete . TLE ’ ; [0 Changz [ Addition
NAME NAME s -
. STREET ADDRFSS o STREET ADDRESS )
CITY-ST-2P - s Cry-§T-2P

12, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0‘ Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my sighature shail have the same legal e

fect as if made undar oath; that | am an officer or directar

of the corporalion or the receiver or trustes empowared 1o executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an atta

SIGNATURE:

t with an address, with all other like smpowsrga

Peneths a2 /04 425 327-900,

Dale Daytima Phone #




