2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am
DOCUMENT # Ga5655 ' Secretary of State

1. Entity Name
VERN QUIGLEY REAL ESTATE, INC. 02-17-2004 90039 027 F150.00

Principal Place of Business : Mailing Address
2188 JOG RD ' 2188 JOG RD
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415

T L B [T IOTAMEER T LRI

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
108

Suta
City & State 4. FEI Number Applied For
W{L\ F l 59-2299002 Not Applicable

ny & Slate
(p f? COP ﬁ Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
|5 5’1 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUIGLEY, VERN

2188 JOG RD Sireet Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33415

Cily FL Zip Code

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 Fiorida. { am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, tvped of printed name of registered agont and iitle f applicable. (NQTE: Ragistered Agent s:ignalure reguired when ranstaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND OIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me PSTD [ Delete TITLE [JcChange  [C] Additicn
NAME QUIGLEY, VERN NAME
STREET ADDRESS (2188 JOG RD STREET ADDRESS
CITY- ST-2iP WEST PALM BEACH FL 33415 CITY-S7-21P -
T [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$7-2P CITY-51-2IP
TLE O tesste TNLE [J Change £ Addition
NAME . . Lo R _ . B R S P ———— - L . e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O peiete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
me 7 Delete TME [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
Tme O3 etete TITE [J Change {7 Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-$T-2P

12. | herehy certify that tha inforrmiation suppiied
indicated on this repert or sugplemental rg
of the corperation or the receler or trusjée d

{ing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powerglt to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an #tachmert with an gddreXs! with/all other like empowered. /
SIGNATURE: \/ﬁm ®v~<\ < 2/ 68’ §704
\s‘yfmmns ?WV‘ED OR PRIN‘I‘E@ME OF SIGNING OFFICER OR DIRECTOR Dale Dayvme Prane #

 ———— —



