2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUME‘NT # FO1000004660 Feb 28, 2004 08:00 AM
1. Entiy Ngghe Secretary of State
QAK HILLS CONSULTANTS, INC,
Principal Place of Business Mailing Address
1570 SANTA BARBARA DR 157G SANTA BARBARA DR
DUNEDIN FL 34638 DLINEDIN FL 34698
TS S T T
Suite, Apt. #, etc. Sute, Apt. #, etc. MOORE = GR2E034 (11/03) .
City & Siate Cily & Sitate 4. FEf Number Apphed Far
25-1689922 Not Apglicable
Zip Country op Country 5, Certificate of Status Deslred ™ B3 gi‘g?qgg:dmma;
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registesed Agent .
Name
?f??%igheﬁ'ip ;‘ g:ER‘é ARA DR Street Address (P O, Box Number is Not ..&cceplable)
DUNEDIN FL 34598
City FL l Zin Code

B. The above named entity subrmits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Flarida. | am famitiar with, ang accept
the obhgations of registered agent.

SIGNATURE N - _
Signarure, fyped of prnted name of registared agaent and tile ¢ appicatie NOYE, Aeguwersd Agenl signalure reguired whan ranstiabng) DAYE
' ‘ P N
FILE NOWLit FEE IS $150.00 ¢. Eisction Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. . Trust Fund Contribustion 0 AddedteFees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PS 1 Daete b1 I ohange [ Addition
NAKE SCHMIDLE, DAVID 4 NAME
SYREET ADBRESS § 31570 SANTA BARBARA DR STREET ADDAESS
CIFY-ST- 7P DUNEDIN FL 34688 cive-s1- e
TME B3 este RILE { Iﬂﬂggm—li San [ thange [ Agdition
o e 33451045007 7-007 150,00
STPEET ADDRESS SYREEY ADDRESS
CiTy-ST- 7P GITY-S1- ZIP
e 7 Detere TLE [ Change 3 Addifior
MAME HAME
STREET ADDAESS STREET ADDRESS
CiTY - ST- ZIP GETY-ST- 2P
TTLE [3 palete TITLE [T Change [ Addition
KANME NAME
STREET ADDAESS STRELT ADDRESS
CiTY -ST- 2P QY51 2P
TLe - £ Detete ¥ e - [ Change L Additian
NAME NAME
STREET ADDRESS STREEY ADDIRESS
CiTY-SI-0F CiTY-5T1-0P
TLE 3 esete e Tlchange 1 Addition
NAME NAME
STREET ADDRESS STAEEY AODAESS
CITY-5T-2F CITY-ST-BP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119_.[5?[3)(i), Fiarida Statdtes. | further certify that the énformatio—n )
indicated on this report or supplemantal report is true ang accurate and that my signature shall have the same legal effect as if made under oath, tnat | ami an officer or director
of the corporation or the recever or lrustes ampowered 10 excoule this repart as required by Chapter 607, Florida Statutes; and that my name appsears in Biochk 10 or Block 11 i

changed, or on an attachmen; with an addregs, withgall giher like empowered. .
e S A, Selkbabog .2/}.'_1{04- 7 27-733~ 3839
Destir

SIGNATURE:
1 PRINTED NAME CF SICHING OFFICER OR DIAECTOR Dayvhimg Phore 8




