FILED

2004 FOR PROFIT CORPORATION Jan 27,2004 8:00 am
e~ _ANNUAL REPORT _ Secretary of State

DOCUMENT # V62422 01-27-2004 90004 043 ***150.00

1. Entity Name
FOUR SEASONS MARKET, INC.

Principal Piace of Business Mailing Address
4110 NE JODES POINT RD 4110 NE JOPES POINT RD 44004708
STUART, FL 34996 US STUART, FL 34996 US ’

WA

01192004 No Chg-P CR2E034 (10/03)

. - e R 65-0357579 Not Applicatla
. e eoaT o TR T RSP ' o © .| 5. Certificate of Status Desired O $8.75 additional
B . . LR - D o . Tees ; Fee Required

6. Name and Address of Current Registered Agent _ T R L PR v;*_-,;‘ _M;..,.. e L]

ﬂ%’ﬁ%f&”es POINT RD Toe's PcimT RCA | DO NOT WRITE k
STUART, FL 34996 e ‘ IN THIS SPACE ‘ ‘

i

8. The above named entity submits this statement for the purpose of changing its registered oftice or regislered agent. or both. in the State of Florida. Iam familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signalure, typed of printed name of regisiered agent and Bl if applicabie. (NOTE: Aegistered Agert sianatura required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing _ $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS [ ;
TLE P ’ ) RN
NAME SANNER, GARY ! :

STREET ADDRESS | 4110 NE JOBES POINT RD
CITY -5T-217 STUART, FL 34996

TITLE v

NAME MOORE, ANN D

STREET ADORESS | 4110 NE JOPES POINT RD
orv-s-2p | STUART, FL 34996

TITLE
NAME

- ~ DO NOT-WRITE ~ -~

NAME
STREET AGDRESS
GiTY-ST-2IP

e - . INTHIS SPACE

TIFLE

KAME

STHEET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY-ST-2I9

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). F!onda Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that sy signature shall have the same fegal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other like empowered.

SIGNATURE: )713"9% ANN Modp e 1=20-0% 7TR-DTYUY|

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone ¥




