-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Mar 31, 2004 8:00 am
DOCUMENT # F03000002139 - Secretary of State

1. Entity Name 03-31-2004 90014 025 ***150.00
NORTHWEST QUADRANT LIMITED (COMPANY)

Principal Place of Business Mailing Address
C/O JANE LAMBERSON C/O JANE LAMBERSON 4022726
8955 FONTANA DEL SOL WAY 8955 FONTANA DEL SOL WAY
NAPLES FL 34109 NAPLES FL 24109

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & Stale 4. FEI Number Applied For

98-0351815 Not Applicable
Zip Country Zip Country 5. Cenificate of Siatus Desired O $8'75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
éﬁg%ﬁggg'dAMNBEERSON GUILKEY Street Address (P.O. Box Number is Not Acceptable)

8955 FONTANA DEL SOL WAY
NAPLES FL 34109

City FLT 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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and nitka  apphcable. {NOTE. Registered Agenl signatwre required when roinslating) DATE
FILE NOW"' FEE !S $150 00 . R .
. 8. Flection C F
. BerMay 1, 204 Fec wilbo 55000 - o ey 35,00 ey 5o
Make Check Payabfe to Florida. Departrnent of State
10. OFFICERS AND DRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
s S {3 pelete TIME [ Change ] Addition
NAME LINE SECRETARIES LIMITED NAME
STREET ADDRESS | 57/63 LINE WALL RCAD STREET ADDRESS
CiTy-ST-21P GIBRALTAR CITY-ST-2IP
TITLE D O Delete T [ Change [ Addition
NAME WILLIAMSON, JOHN C NAME
STREET ADDRESS | CAREFREE APARTMENTS STAREET ADDRESS
CITy-§T-21P NASSAL, BAHAMAS CITY-S1-2IP
TMLE D O detete THLE D) Change [ Addition
NAME CHEAM DIRECTORS LIMITED NAME
SIREET ADDRESS | 57 /63 LINE WALL RQAD STREET ADDRESS
CiTy-$1-21P GIBRALTAR CITY-3T-2IP
TiE 1 Detete e [Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2Ip CITY-ST-2IP
TmE 7 telete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-ST-ZiP
TIME L] Delete TLE D change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
EITY-5T-21p CITY-SF- 2

12. | hereby cerlify that the information supplied with thjg fij
indicated on this report or suppiemental report is
of the corporation or the receiver gr trusteg emp,
changed, or on an attachment,

SIGNATURE:

goes not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t0 execyie this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if

I cther hkeﬂ%vere
JOHN C. WilihPmionS MAZM 19™, 20l

-OFFCER OR DIRECTOR Date Davtime Phone #

IATURE AND TYPED OR PRINT]




