FILED

2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 314788 07-11-2005 90122 021 ***150.00
1. Entity Name
MICHAEL QUILL, INC.
Principal Place of Business Mailing Address
122 DIXIE EN 122 DIXIE LN
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
e e ER NGRS
Suite, Apl. #, etc. Suite, Apt. #, etc. 06302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-08C8129 Mol Applicable
Zip Country Zip Couniry §. Certificate of Status Desired (] §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, EDDIE O
4090 SHERIDAN AVENUE Street Address {P.0. Box Number is Not Acceptable)
COCOA, FL 325826
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and hte if apphicable. INOTE: Reg:stered Agent signaturs requirsd whan renstatag) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE [J Ghange  [] Additicn
NAME HILL, EDDIE O HAME
STREET ADDRESS | 40890 SHERIDAN AVENUE STREET ADDRESS
CITY-5T1-2Ip COCOA, FL 32926 cITy - ST- 7P
TIMLE T I pelete TILE [ change ] Addition
NAME WILLIAMS, ADAMS RAME
STREET ADDRESS | 4720 BYRON ST. STREET ADDRESS
CITY-ST-ZIP COCOA, FL 32927 CITY-ST- 71
TITLE VP O pelete TRE [ change [ Addition
NAME SM!TH. KEVIN P NAME
STREET ADDRESS | 3745 SUNWARD DRIVE STREET ADDRESS
CTY-S7-2P MERRITT ISLAND, FL 32953 CITY-ST-2IP
TILE 3 elete TIME O Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Iy -sT- 2P
TITLE {1 pelete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-21p CITY-ST-2IP
TE O Delete TITLE [QChange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 20 CITY-S7-21P

42. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: - . Eddie 0. Hill, President July 6, 2005
SIGNATURE OR JAME OF SIGNING OFFICER QR DIRECTOR Bate 3 2 l—%‘gm 2 6 6




