2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2004 08:00 AM

DOCUMENT # H84625 Secretary of State
1. Enlity Name - o =

QUI VEND, INC.

Principal Place of Business - S M;iii_e_;ﬁ .Gd-reés_

C/0 JAMES L CHASE (/0 JAMES L CHASE _

101 E GOVERNMENT STREET B 101 E GOVERNMENT STREET

PENSACOLA, FL 32501 PENSACQLA, FL 32501

TR

01162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T

59-2602765 Mot Applicable
- - $8.75 additional
5. Certificata of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent

?&Agé%?gvselﬁwlsm STREET DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

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

SIGNATURE — - — e -
Signalure. typed oF printed name of registered agent and i if applicable (NOTE. Registored Agent signature required when reinstating) DATE _
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, . [ Added 1o Fees
10, OFFICERS AND DISECTORS T ] T T
TITLE PD
NAME CHASE, SANDRA

STREET ADDRESS | 5016 LEONA ST
CITY-S1-2IP TAMPA, FL 33629

— - - HNNM2e33 R
NAME Ge /1 4-80084 7017 150,00
STREET ADDRESS
GIry-S1-2p

TTLE
NAME

s DO NOT WRITE

ne | IN THIS SPACE

NAME
SIREET ADDRESS
CITY.ST-2IP

IITLE

NANME

SIREET ADDRESS
GiTY-ST-2IP

TLE

NAME

SIREET ADDRESS
CITY -5T-2IP

12. | hereby certify that the information supplied with (s filing does not qualify for the exernption stated in Section 11 9_07(_3)_@ Florida Statutes. tfurther cestify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effecl as if made under cath, that [ am an officer or director
of the corporation or the recaiver or trustes smpowered to exacute this report as required by Chapter 807, Florida Statuies; and that my name appsars in Block 10 or Block 113

changed, or on an attachment with an address, with all other like empowered .
X slod B3 832 A"

SIGNATURE: - _
SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . . - _Date - . Daytime Phcoe #




