2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DPCUMENT # k04836

1. Entity Name_
78 QUARTERLY, INC.

Principal Place of Business :

526 CANFIELD LANE
KEY WEST FL 33040

" Mailing Address

625 CANFIELD LANE
KEY WEST FL 33040

"3 Brincipal Place of Business

3. Maliing Address

FILED

‘Mar 07,2005 08:00 AM

Secretary of State

NI

I

it

i

|

llllll

Sutte, ApL # etc. - Suite, Apt #, tc. 1st MOORE CR2E034 (10/04)
City & State = ) City & State - 4. FEI Number Appﬁeﬂd For
R . 65-0023580 Nat Applicable
i 1
Zr Country Zp Country 5. Certificate of Status Desired O $8.75 Addifional
o L ~ e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Narne

WHELAN, PETER A.
626 CANFIELD LANE
KEY WEST FL 33040

———

)

PR

Strest Address (P.C. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submﬁs this statemen for the purpose of changmg its regxslered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

— -

SIGNATURE

Sgnature, pad o pnnmd nsrnn of rpgistared agant and e f apphcabfa

ENUTE Ftegusleled Agsnr signatule raquiad when remslamg) DATE

FILE NOW!! FEE IS $150.00 =
After May 1, 2005 Fee Will Be $550.00

Wake Check Payable to Fionda Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contrioution. [ Added to Fees

AODITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 11

10 —CFFICERS AND DIRECTCRS N kB

TITLE T DPT - [ peiste TITLE O Change  [J Additlon
NAME WHELAN, PETER A. HAME WOGO0O25 4285

STREET ADLRESS | 626 CANFIELD LN, SRE § ADDRESS G307/ 05~B0089~003 150,00
orv.sr-2p [KEY WEST FL - i —f civsize

NILE O pelete auE: {1 Change ] Addition
NAME MAME

STREET ADDRESS STREE? ADDRESS

CITY-S1- 2P o ) faresize

MLE [ Delete iLE [1Change "] Addlion
HAME AW

SIRLET ADDRESS SIREET ADDRESS

Ciry-s1-2p L _, | ervsae

WiLe D Delete HiE [ Change ] Addition
NAME HAME

STREET ADDRESS SIREET ADDAESS

CRY-ST. 7P L L GITY-SE- 2P

WiLE ] Detete it ] Change [ Addilion
NAME NAME

STRELT ADDRESS STREET AQDRESS

cire sT-2P L | civesize

ing O peiete THLE [ Change [ Addition
NAML NAME

STREET ADORESS SIREET ADRESS

CHY - 51-2iF e s

12. | hereby <:.ertiI¥| that the mformauon supplred with this filin dces not qualtfy for the exemption stated in Section 118.07(3)(i), Flonda Staxutes | further certify ihat the information
is repart o supplemental report Is true and ageurate and that my sighature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapler 607, Flarida Statutes, and that my name appears in Block 10 or Black 11 if

@3,65%1( (3(95) a4 -3250

indicated on

changed, or

SIGNATURE: P«@%ﬂ Wﬁzéa— ﬁe& MH?QW

on an attachment with an address, with allother like empowared.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytrma Phone #



