2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F01000005820

1. Entity Name

ESTATE TRUST, INC.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90025 008 ***150.00

Principal Place of Business

7400 YORK RD, STE #300
BALTIMORE MD 21204

Mailing Address

7400 YORK RD, STE #300
BALTIMORE MD 21204

2. Principal Place of Business 3. Mal

fing Address

14021043
RATO RO

ik

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
52-1744193 Not Applicable
2p Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {P.O. Box Numher is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | ar familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prmted name of registered apent and title ¥ applicatia,

{NOTE. Registerad Agend signature required when rainstating} DATE

~FILE NOW!!! FEE IS $150.00
: After May 1,-2004. Fee will be $550. 00 T
S Mak‘;.Check Payable to Florida Depanmem oi State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PCD [ pelete Tine [ Change [ Addition
NAME * QUINN, MICHAEL D NAME

STREET ADDRESS | 8207 ROBIN HOOD CT STREET ADDRESS

CITY-ST- 2P BALTIMORE MD 21204 CITY-ST-21P

TME S O Dejete TITLE [ Change [ Addilion
NAME QUINN, MARY A NAME

STREET ADDRESS | 8207 ROBIN HOCD CT STREET ADDRESS

CITY-ST-2IP BALTIMORE MD 21204 J CITY-ST1-ZiP

TLE vTD %ele TITLE [ Change  [J Addition
NAME BIGLIN, RONALD J § NAME

STREET ADDRESS § 8512 HUNTSPRING OR. STREET ADBRESS

CITY-ST-2IP TIMONIUM MD 21093 CAY-ST-2IP

TMLE O peiete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 2P CiTY-ST-2iP

TITLE 3 pelete TITLE [J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

TILE 3 cetate TILE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /, CITY-ST-ZiP

12. | hereby certifg that the information supgeéd with
indicated on this report or suppieme
of the corporahon or the receiver.

all other like empowered

fifing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

.

tru 'and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
'ad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

23-.23-Fo0 ¥0-§20-117/

Date Dayume Phane #




