2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # J31322 : Jan 27,2004 08:00 AM
1. Entity Name S
ecretary of State
JOHN E. QUIGG ACCOUNTANT, P.A. M
Srincipal Place of Business © Mailing Address
932 CAK PARK ROAD 832 0AK PARK ROAD
SOPCHOPPY FL 32358 SOPCHOPRY FL 32358
e T — (WAL EIETRTE ek
Suite. Apt. #, ete. Surte, Apt. #. alc ) MOORE CR2E034 {11/03)
City & State City & State , ) ~ | 4 FEINumber __ .. Applied For
59-2717816 ot Applic_a:i;_le
2 Countey Zip Country 5. Certificate of Status Desired 3 g‘g‘gfqlﬂfe‘gﬁmal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
L rec 2 : — o rew reg " .
%leGé'i Aé%‘:ﬁf ROAD Street Address (P.O. Bax Number is Not Acceptable) T
SOPCHOPPY FL 32358 -
City FL l Zip Code

8. The above named entity submis his swalement lor [he purpose of changing i1s regislered oliics of Iegistered agent, of bow, i the State of Flonda. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE o _ e - -
Signature Typed or prnled name of regrstered agent anc litle if apphcable (NOTE. Reguatered Agent sigriature regulred when oinstating) DATE )
FILE NOW!If FEE !? $150.00. 8. Election Campaign Finanging $5.00 May Ba
After May 1, 2004 Fee wiltbe $350.00 . Trust Fund Cantribution. O Addedto Fees
Make Check Payable to Florida Department of Siate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE PTD Ooeete [ mns T ClChange [ Addition
HAME QUIGG, JOHN E. MARE UOonnoni4ang S
STREET AUDRESS 1932 OAK PARK ROAD STREET ADDRESS (11/27/04-80014-009 150,00
CITY-ST-21P SOPCHOPPY FL 32388 CITY-ST-7IP
TITE so [ pelete e [ change  [] Addition
HAME QUIGG, EMMAE NAME
STREET ADDRESS | 932 OAK PARK ROAD STREET ADORESS
CITY-ST-21P SOPCHOPPY FL 32358 CiTY-50-2P
TLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-5T-ZF
TILE Ooeiels § (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIrY-ST-ZFP
TITLE 1 pelete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
anY-S1-21P CITY-S1-21P
TE [ pelete TTLE [l Change L] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12 | hereby cerlify that the information supplied with this filing does not gualify for the exemprion stated in Section 113.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 attachment with an address, with all other like empowered. ) _

SIGNATURE: a7 Ll 2% DY

IGNATURE AND TYPED OR PRINTED’NMME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #




