2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F97000006491

1. Entity Name
QUAKER SQUARE DEVELOPMENT CO., INC.
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Principal Place of Business Mailing Address L T ,1,
177 ELVIRA ROAD 177 ELVIRA ROAD Bl wo slALE
HELENA, AL 35080 HELENA, AL 35080 L TALLAF o L ORIDA
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Suite, Apt. #, efc. Suite, Apt. #, etc. 1112005 Chg-P CR2E034 (10/03)
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City & State City & State 4. FEI Number Applied For
Helena, Alnbama Helemn . Alabhan 63-0941064 Not Appiicabie
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6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registerad Agent
Name -
HABSHEY, TERRY M . Maey I Wvpemer, - )Ef)();
8069 HWY 30-A treet Address (P.O. Box Number is Not Acceptable
PANAMA CITY, FL 32413 Hadrass aukins, PA.
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations offregigtered agent.
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Signature. typed or printed name/pt regisierad \ge#nd title if applicabla. (NOTE: Registered Agent signature required when retnstating)
v
FILE NOWII! FEE IS $150.00 9. Blection Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHEQ’I’E)RS IN 11
TITLE CPST [ Delete TME CPST ®Change [ Acdition
NAME HABSHEY, TERRY M NAME |~£( “4 m. Havs H’-k/
STREETADDRESS | 177 ELVIRA ROAD STREET ADDRESS B telao 2.5 wite 103
CITY-5T-2IP HELENA, AL 35080 CITY-ST-2IP \.\Q\ﬁm ﬂ\a\f)aﬂ’\ﬁ‘ OB
TILE £1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP
TITLE O ekt TTE [ change [ Aadition
NAME NAME
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STREET ADDRESS STREET ADDRESS e ﬂ?lx"l % Do | —’-5 10
CITY-ST-2PP CITY-$T-2P 05/03/05—-01008--001  #*200.10
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Dalete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that she infarmation
indicated on this report or suppjemental report is true and accyrate and thatgny signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyr or tpustee empowered to exgCute this repgft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attach

SIGNATURE: A DIRECTOR Daytime Phone #




