2005 FOR PROFIT CORPORATION

ANNUAL RE!:ORT (AR) . FILED

Apr 21, 2005 08:00 AM

131322
DOCUMENT # J313 Secretary of State

1. Entity Name .

JOHN E. QUIGG ACCOUNTANT, P.A.

. s = ——

[, ..

Principal Place of Business . Mailing Address

932 OAK PARK ROAD . . £§32 OAK PARK ROAD
SOPCHOPPY FL 32358 -SOPCHOPPY FL 32358
Suite, Apt ¥, o0, = ] T Suie At dete. ' 15t MOORE CR2EG34 (10/04)
Chty 8 Siate e City & St — 4, FEI Number ' Appied For
L ) N ) . ) . e 59'2717816 Not Applicable
z Country ap Ceuniry 8. Certficate of Status Dasired [ $8.75 aditionat
) o _ o ' ) Fee Required
6. Name and Address of Current Registered Agent = . 7. Name and Address of Naew Registered Agent
Name )
QQ?%%(-}&I%RHKEROAD Stree[Address (P.Q. Box r-slumk-:e;‘ is Not ixcceptable)
SOPCHOPPY FL 32358 — — =
City 77 - FL Zip Code

8. The ahove named entity submits this étaismem for the purpose of changing its regisiered office or registered agent, or both, ?n the State of Florida. | am familiar with, and accept
tha abligations of reglsterad agent,

SIGNATURE

Sgrature, typed of pHnte harme of ragritered agent and nlle ¢ applcabk {MOTE Registered Agent signatula raqured whon instaling) . - DATE

FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 tay Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Confribuon
’ . Added 1o ¥
Wake Check Payable 1o Florida Department of State ) ] = et lo Fees
10. , . QFFICERS AND DIRECTORS . - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PTD ) [ pelete TITLE [[] Change [ Addition
NAME QUIGG, JOHN E. HAME -
STRELT ADDRESS 1932 OAK PARK ROAD STREET ADDRESS 84 f%?gggg‘%%%i?gﬂﬂg ISG UD
oiv-si 2F  |SOPCHOPPY FL32858 _ R RS ) res ) .
e SD 1 pelete HiLE Clchange [ Addition
NAME QUIGG, EMMA E KAME
STHEET ADDRESS {932 OAK PARK ROAD SIRIIT ADDRESS
oSl |SOPCHOPPY FL 32358 - Jomeseze , .
i O pelete 1L TCchange [ Addition
NAME NAME
SIAECT ADDRESS STREET ADDRESS
CITY-57. 2P 7 B LY SiHE
NIE O Delete Witk [T change 7 Addition
NAME NAME
STRTET ADDRESS STREET AQDNESS
ClY-§7- 2P N iem S1.2P -
Tt O petete itk [ change [ Addifion
p
NAME NANT
STREET ADDRESS SIREET ADDRESS
Ty 51-7IF o o oeseow 7 )
TILE O oetets Hint [ Change ] Addition
NAME NEME
SIREET ADDRESS STRECT ADDRESS
Ciy s1-29 o . Oy ST AP _

12. | hereby certr’m that the information supplied with this filing does net qualify for the exemption stated in Sechon 112.07(2)(0), Florida Statutes. | further certify that the information
indicated on this repart of supplemental report is Irue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or cn an attachment with an address, with all other like empowared.

SIGNATURE:

BGNATURE AND TYPED OR



