- - —wwnrornAaAlTON

ANNUAL REPORT (AR) FILED

K04836 ' ¥
DOCUMENT # Mar 10, 2004 08:00 AM
78 QUARTERLY, INC. Secretary of State
Principal Place of Busimess B Mailing Address '
6268 CANFIELD LANE £26 CANFIELD LANE
KEY WEST FL 33040 . KEY WEST Fi. 33040
e[ WA
Suile. Apt. #, gic ) Sute, Apt. #,etc. MOORE CRZEQ34 {11/03) -
Cuy & State ’ City & State 4. FEI Number o Applied For
65-002359{}7 MNot Apg}hﬂable
Zip Country Zip Country 5. Cerbficate of Status Desivad [} ?i.ggqﬁgémnai
6. Mamae and Address of Current Registered Agent ) 7. Name and Address of New Hegistered Agent _
Name ) -
g?g%ﬁﬁ EE'EEE?[—)EEA}:\\IE Straat Addrass {P.0, Box Number is Mol Acceptable)
KEY WEST FL 33040 - S
City FL l Zip Code

B. The above named enlily SUDMIS this statement for the plrpose of changing 1S registared office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of regstered agent.

SIGNATURE -
Sigaguee. lupest or ponted 0ama of registered ADONS and alie f 3phcatis {NTTE. Ragrsierag Agent signaters required when ainstating} . DATE -
- —_— — .
HLE NOW..! FEE 15 "’150 DG 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550. GB: : N Trust Fund Contribution. O Adlded 1o Fees

Make Check Payable ta Florida Department of State )
16 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE DPT 1 Detete TTE [ Charge [ Addition
N WHEELAN, PETER A, HAME . A
STREET ADDRESS {626 CANFIELD LN. SYREET ADLBESS o ,gg@ggﬁgﬁdé g2 -
oFY-sT.IP HKEY WEST FL CiTY-st 2P 3 33}3 32-010 150,00
e B O peiste nike CI Clange [ Addition
NAME HAME
STREET ADBRESS SERTET ABORESS
Ty -57- 7P Y -ST-29
THLE T O oatete THE T T3 Change [ Addon
NAME MARE
STREFT ADDRESS STRETT ABDRESS
CITY-51-2p CITY-ST-7ip
ms 7 peiete WILE ' 3 Gtangs [ Addilion
NOME BAME
STREET ADGRESS STRECT ADDRESS
oiTY-$7-2p § covesrze
L - T7 eiete it Clomenge T Adéition
AT NAME
STREET ADBRESS STREET ABDRESS
CAY-ST- I OITY -57-0P
THLE 3 elete nILE - TJChange [ Addition
HAME HAME
STRECT ADDRESS SERECT ADBRESS
oIy - ST-TP I CiTY-ST-27

12. | hereby certify that the information supphed with this ffin c? does not quakfy for the examplon siated @0 Section HQ'D??)O Florida Statttes. | fuzther ogrtify that the information”
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the sama fegal effect as § made under oath, that | e an officer or direciol
of the corporation or the recawer or rustee empowered IG execute this report as required by Chapter 807, Farida Statutes; and that my name appears in Biock 10 or Block 110f
changed, of on an attachment with an address, with all other ke empowered,

siaNature: bt B ) L TEteR A, WHELAN MaACh £, 2004 (aas) 294 325

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR




