. 2004 FOR PROFIT CORPORATION
» - ANNUAL REPORT (AR} FILED

DOCUMENT # 288756 Jan 29, 2004 08:00 AM
1. Enfiy Name Secretary of State
QUAIL RUN, INC.
Principat Place of Business ~ Ma;ng At;dres; - ‘
2445 EBER BLVD. 2445 EBER BLVD,
MELBQURNE FL 32804 MELBOURNE FL, 32004
i | |1
Suite, Apt. #, elc. Suite, Apt #. etc. ] MOORE CR2ED34 {11/03)
City & State Eity & State ' ' 4. FEI Number ' Applied For
o 59-1118030 Not Appioabls
Zp Couatry Zp Gountry 8. Certificate of Status Desired ] Eeae.ggq Lﬁfedci’ticnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name R
%&c%‘?é# ?{TlB[}lSFéUS Sirest Address (P.O. Box MNumber s Not Acceptable)} — 7 B
MELBOURNE FL 32901 ; = E—
City FL ‘ Zp Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda, | am familar with, and accept
the obligations of registerad agent

SIGNATURFE. . . f e e e tovacs o o awag e sl = -
Signature, iypad of prmed name of mgistered apent and e 1 apphcabie. {ROTE. Rogstiered Agent signature requred when reinsianng) DATE
FILE NOW!!! FEE IS $15000 . _
- X Fi i
Aferiay 1,2004 Foe will b0 $35000. " Gecon CampaT oS 1y $500 ey oo
Make Check Payable to Flotida Depariment of State
10. QFFICERS AND DIRECTORS N i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TnE DF I Defete L e N [ change [ Addition
NAME RYALL, ROGER NANE ‘ jJL"}lDUDQE 19”38 . 7
STREET ACTRESS | 2445 EBER BLVD STREET ADDRESS L ASAN4-80020-023 15000
GITY-51- TP MELBOURNE FL B TITF-S1- 2P o
TITLE STD 1 Detete ’ e [ Change [ Addition
MAME RYALL, BOBBIE NAME
STREET ADDRESS | 2445 EBER BLVD STREET ADDRESS -
CTy-ST-2P MELBOURNE FL o _ § wesie o ]
7L v {J Delete TILE [ change [ Addition
HAME RYALL, ROBERT ’ ’ . NAME
STREETADDRESS | 2445 EBER BLVD STREET ADDRESS
emY-sT- 2P | MELBOURNE FL 32804 _ § @neseae e
TLE v ] Detete ME [3Change [ Addition
NAME RYALL, JOSPEH NAME
STREET ADDRESS | 2445 EBER BLVD STREET ADDRESS
CITY-ST1-ZiP MELBOURNE FL 32804 ] o CITY.ST. 2P L
TILE 3 Delete e T charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-§7-2P o ) g crvsrze
THLE 3 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P o A ) CITY-ST- 209

indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made uncier oath, that | am an officer or director
ot the corparation or the receiver or lruslee empawered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: @«W Roger Boall ] ! -/“ﬁ./"’ ¢ 32-9g4- 0796

SIGHATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Gayume Fhana #

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemation stated in Section 119.97#3)0). Florida Statutes. | further certify that the information




