2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : , FILED

DOCUMENT # 673496 Feb 02,2004 08:00 AM
1. Entiy Narme Secretary of State
QUAIL MEADOW FARM, INC.
Principal Piace of Business Mailing Address i S
1717 NW 23RD AVE 1717 NW 23RD AVE
3-Cl 3-Cl
GAINESVILLE FL 32605 GAINESVILLE FL 32605
Sunte, Apt #. etc. Suite, Apt. #. efc. MOORE CR2E034 (1 -”03) )
Cily & Siale City & State ] | 4. FE!Numier . B Applied Fort
59-2121878 Nat Applicable
2p . Country Zp Country 5. Certlificate of Status Desired O §eae'z§q$?:§i°"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
'1-‘;\ 1R7REIQEI_'2\QFC!I~DF OA%E- Street Address (P.C. Box Number is Not Acceptable)
3-Cl
GAINESVILLE FL 32605
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing s registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligatens of registered agent.

SIGNATURE B} — - — e _ -

Signatura, typad of ponted name of registered agent and tilla f applcatle (MOTE. Regstared Agent sigrature required when cesnstating) DATE T

FILE NOW!!! FEE 13 £150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 = ... Trust Fund Contribution. O AddedtoFees

Make Check Payable to Florida Depariment of State R
10. QFFICERS AND DIRECTORS S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
e STD " O Delete o e [Jchange [ Adsition
NAME HARRELL, VICTOR E. NAME
STREETADDRESS £1717 NW 23RD AVE STREET ADDRESS
CITY-ST-21P GAINESVILLE FL GCITY.ST-2IP
TUTLE PD 3 Delets TITLE [T Change [ Addition
NAME HARRELL, MARTHA R. NAME GE#%%?I%%?_%%%%g%DQ? 150 . DE
STREETADDRESS | 1717 NW 23RD AVE STREET ADDAESS
Gy 51-2P GAINESVILLE FL o oIy -ST-2IP
TALE VPD O oetete ILE [ change [ Addition
NAME HARRELL, VICTORE. §i NAME
STRECT ADDRESS | 1815 ROBALO DR., 204-C : STREET ADDRESS
CITY-8T- 27 VERO BEACH FL chy - sT-2P
TIE [ Defete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TINE C] oeile TmE (7 Ctange [ Addition
NAME NAME
$TREEY ADDRESS STREET ADDRESS
CIY-57-ZIF GITY-ST-ZP
FITE 3 pelste TTE [ change T3 Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2P

12. 1 hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)0), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recaiver or frustee empowered ta execuie this report as required by Chapter 667, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ZHattiia X Blasrel/( Martya ??Hc:we// @ﬂ)ﬂ':ﬂ/?&’

SKINATURE AND TYPED OR PRINTED RAME OF SIGMNG OFFICER OR DIRECTOR /7 ) i Daylrfa Phone #

Ry rYyi




