2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

FILED

DOCUMENT. # Ho6728

1. Enlity Name ~

QOYSTERS, INC.

- Apr 06,2004 8:00 am
ecretary of State

04-06-2004 90026 026 ***150.00

Principal Piace of Business Mailing Address

2180 AARON DR. . ] 2180 AARON DR, .
GREEN COVE SPRINGS FL 32043 SSREEN COVE SPRINGS FL 32043 "
us

2. Principal Place of Business 3. Mailing Address

(TR

i

Il

Suite, Apt. #, elc. Suite, Apt. #, etc.

GALLEY, T.J. 7
2180 AARON DR.
GREEN COVE SPRINGS FL 32043

MOORE CRZED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2664390 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - —— e m e e [ - | Name . _ ’

b e L e e e

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registered agent and title d applicable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

Make Check Payable to'F artment of State -

igrida Dép

9. Election. Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD [ petete TILE [Ichange [ Addition

FeME GALLEY, T.J. NAME

STREET ADDRESS | 2180 AARON DR STREET ADDRESS

CITY-57-2IP GREEN COVE SPRGS. FL CITY-ST-21P

TITLE VSD [ Delete TITLE [ change (] Addition

NAME ATWOOD, JOHN W. NAME

STREET ADDRESS | 4312 WINDTREE DRIVE S. STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE O oetete TITLE [ Change [ Addilion
TTTITHAME T ‘ e o o - - NAME-— =[= —fir N PR

STREET ADDRESS § STREET ADDRESS

CIy-ST-2IP CITY-ST-2P

TTLE [ oelete TmE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-5T-2I

THLE [ pelete TAILE [ Change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TIMLE [ Detete e [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CITY-ST-2IP

ress, with all other like empowered.

ol a.,

changed, Or on an attachment with,an a
SIGNATURE: 7 "f

7.3.Cnlle

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
incicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver cr trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

G0y Zp3-357/1

smm‘ruﬁs AND TYPED OR PRINTEJ NAME OF SIGNING OFFICER OR DIRECTOR 7

Date Dayume Phane #

3y/o




