2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 288756 _ |, Jan 28, 2005 08:00 AM
1. Entty Name Secretary of State
QUAIL RUN, INC.
Principal Place of Business o Maiﬂﬁg ;A&drsss -
2445 EBER BLVD. 2445 EBER BLVD.
MEL BOURNE FL 32004 MELBOURNE FL 32804
e e I 111 1IN
Suite, Apt. #, ete. Suite, Apt. #, elc. — 1st MOORE CR2ED3d (10/04)
City & State - City & State & FEINamber o om0 Qz?::,d Foj“
Zip Country Zp Caunty 5. Cerfificate of Status Desired [} ?esa'gesqﬂisggm“a’
6. Name and Addreés of C;r;eﬁt_ﬂegistered Agent 7. Namz and Address of New Registered Agent )
Name
TBA%C&]%# al[-[BPflS%US Street Addrass {P.O. Box NLimber is Not Acceptable)
MELBOURNE FL 32901 - - - : -
Ciy T Zip Coda ’
i _ | ] FL |

8. The above named entity s].lbmits this statement for the pumose of changing its registerad offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - - - - I
Signature, typed or pnmed nama ot raglstemd agent and title if Appicable [NOTL-' Flegwsmrsdﬂgant sigralure taguited when rnlnsmlmg) DATE
oW 0 ) N .
Aﬁeﬂ';EI‘ ;sz :::E E‘L§I‘SB150$§§0 00 .- 9. Election Campaign Financing  $5.00 May Be
r May 1, ee Wil Be . .o Trust Fund Contribution.  [J  Added to Feas

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS L. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DP [ pelete 1113 LOOGO0R01 225 [Jcnange 3 Addition
s RYALL, ROGER | e 01/28/05-B0055-022 150.08
STRFET ADDRESS (2445 EBER BLVD . STREEY ADURFSS ! ! .
TitY. 5170 MELBOURNE FL oiy-§i- AP ) 5
THLE 5TD [ pelete it T change ] Addition
NAME RYALL, BOBBIE NAME
TIAEST ADORESS | 2445 EBER BLVD STREET ADDRFSS
Gry-st-7e I MELBOURNE FL - L __f fuest-ap L .
TInLE v 7 pefete HILE O change [ Additian
HAME RYALL, ROBERT NAME
STRFET ADDRESS | 2445 EBER BLVD STREE| ADDRESS
Ty ST-2IP MFELBQURNE EL 32904 : CTY-sE- ) )
T A T Deiete TILE [ thange [ Addition
HAME RYALL, JOSPEH NAME
Staeet anoress | 2445 EBER BLVD SIREET ADDALSS
LIy 57-2P MELBOLURNE FL 32904 ) ~ f ovesreap ] ) ]
e 3 pelete nit [ change [ Addition
NAME MNAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CIY-5i- 4P
e 3 Delete THLF [Ichange  [] Addition
NiE NAME
STREET ADDRESS STREFT ABORESS
CIFY-51- 2P | cnrsi-ar

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further cartify that the information
indicated on this report er supplemental report is rue and accurate and that my signature shall have the same legal effect as if macdie under oath; that| am an officer or directer
of the carporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE?WQ@“ Roge r Bya lt f ﬁ. 4/ 23 321-98¢y-0786

NATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Cate Oayima Phone ¥




