2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT # P93000038621

Secretary of State

t. Entity Name

T4 INCORPORATED

02-27-2004 90039 015 ***150.00

Principai Place of Business

MBSEBTHRL = o

4

Mailing Address

/0 FRAN STYMANSK}
13391 GATEWAY DRIVE #117

J3044144

'CAPE CORAL FL 33904 US FT. MYERS, FL 33907 US
s 0
Suite, Apt. #, efc. Suiie, Api. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State a. FEI Number Applied For
65-0412447 Not Applicable
e Couniry ap Country 5. Certificate of Staius Desired O ?ggesq '\’;:’:;“0"5‘

6. Name and Addreas of Current Registared Agent

7. Name and Address of New Registerad Agent

——— =

SZYMANSKI, FRANCES K
13391 GATEWAY DRIVE
SUITE 117

FT. MYERS, FL 33907

— —_—=

- —_—— -

Name™

Streel Address {P.C. Box Number is Mot Acceptable)

City

FL I Zin Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Flosida. | am familiar with, and assep

the obiigaiions of regislered agent.

SIGNATURE

Signahure, typed ur printed nanie of registaed agens ard

s il apoikabie.

(HNOTE: Registered Agent signature reduked wian reinst2ting}

» FILE NOW!2 FEE IS $150.00

9. Eleclion Campaign Firancing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, | Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE DPT ] Delete e [ Grange [ Addition
HAME CONWAY, CAROL P : piﬁf) HANE
STREET ADDAESS | B471 HARBORAGE-DR— | Sguo 6 [?—-’ STAEET ADDRESS
GiY-5T-2F FT.MYERS, FL 33008 {2 _ bQ - GHY-ST- 2P
TLE [ Delele TE Tl ctame [T Addition
NANE NAME
STREET ADLRESS STAEET ADLRESS
CITY-ST-2iP CAY-ST-21P
1IiLe 7 paiste TIFLE [3 cramge [ Addition
KAME NAME
SIHELT ADCRESS _ f STREET ADORIESS _
Chv.stige  |TTTTT T T ot T T T e e S R T et s T =TT
TMLE O Daists TILE [Jchange ] Addition
NAYE HAME
STREET ADTAZSS STREET ADDRESS
GiTY-8T1-2P CITY-8T-2IP
TMLE T Datate TILE [ Change [ Addilion
NaME NAME
STREET ADDRESS SIREET ADDRESS
GiTY-T-2P CTY-T-21p
i ) Dt THLE [ Change ] Adltion
MAbAE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P

12. | heralyy certily that the information supplisad with this Tling doas not quality for the exemption stated in Section $19.07(3){). Florida Statutes. | further cartify that the information

hat my signature shail have the sarne lega! effect as it made under oath; that 1 am an officer or divector
= report as re
like grpowered.

indicated on this repoit o supplegeial report is tr
of the corporation or the receivey/or Yustee smpow
changed, of on an attashmeni&ith, gdn acdress, wit

SIGNATURE:

ue and accurata ar
ered o exgdfute }

hali o

guired by Chapter 607, Flofida Statutes, and that my name appears in Block 10 or 8lock 11 if
(‘% -

Laytime Fhone #




