2004 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR) FILED

DOCUMENT # Ho7698 Feb 02, 2004 08:00 AM
1. Entily Name Secretary of State
QUAIL RIDGE DIVERSIFIED, INC.
Principal Place of Business Mailing Address T
3583 QUAIL RIDGE 3583 QUAIL RIDGE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
Suite, Apt 4, etc, - Suite, Apt #, eic. MOORE CR2E034 {11/03)
City & State ) City & State | 4 FE!Number ) Appiied For
36-3438757 Not Applicable
Zip Country 2p Country 5. Certficate of Status Desired 0 gi.;f;jq‘ﬁ?:étional
6. Name and Addsess of Current Registered Agent ) ] _ 7. Name and Address of New Hegistered Agent .

Name

gs%%LSUL?I':'FI:[I&BE Street Address (P.0. Box Number is Not Acceptable) -

BOYNTON BEACH FL 33436

Cry FL Zip Code

8. The above named ertity submils this stalernent for the pUrpose of changing (s registared offce or registered agent, or bolh, in the Slate of Florida. | em familier with, and accept
the obligations of registered agent.

SIGNATURE T ——— o —
Signature, lyped or pristed name of registered agent and tille If applcable {NITE Regrsle:ed Agent sigrature ragured whan ranstating) DATE
FILE NOW!!! FEE IS $150.00 - . . 7
- \ 9. Eisction Campaign Financing . B
After May 1, 2004 Fee will be $550.00 : Trust Fund Contriution, O ﬁie?ﬂ?ohg?;s °
Make Check Payable to Floritda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me P [ pelete TITLE [ Change [ Addition
AVE GOELZ, JOHN R NANE HROOD0026339
STREET ADDRESS | 3583 QUAIL RIDGE DR. STREET ADDRESS 1203 "'1]4"31:{08— 5 1L
orv-sT-zP | BOYNTON BEACH FL CITY-5T-2P it 0 015 150.40
THLE S O pelee [ nnr [ Change ~ L1 Addition
NAME GOELZ, ROBERT HAME
STREET ADBRESS | 1765 CARRIAGE CT. STREET ADDRESS
CifY-§T-ZP GREEN BAY Wi CITY-ST- 7P
THLE T O Detete § e [} Change L] Addition
NAME GOCELZ, RICHARD NAME
STREET ADDRESS | 2325 HARMEL ROAD STREET ADDRESS
CIT¥-5T-21P HARMEL MN CRY.ST-2P
e [ Detete e O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
e ' Ooekre | me ' Ol Changs L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZP
Tne T oelete: TITLE O} chenge | L] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP Ciry- 81-28

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: V& M — ///35;// 24 [~56 73] A4S

SENATUARE AND TYPED OB PRINTED NAMEST stang prFICER OR DIRECTOR Daylvme Prong #




