2004 FOR PROFIT CORPORATION ° FILED
ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

DOCUMENT # J42137 Secretary of State
1. Entity N
e 03-24-2004 90015 045 ***150.00
QUAIL MEADOW UTILITIES, INC.
Principal Place of Busingss Mailing Address
5850 SW STATE RD 200 P O BOX 771268
OCALA FL 34474 OCALA FL 34477
Suite, Apl. #, etc. ’ Suite, Apt. #, etc. MOOHRE CR2E034 (11/03)
City & State . City & State 4, FE1 Number Applied For
65-0000117 ryven
pplicatle
zp Gountry Zip Country 5. Certificate of Status Desired O gga'gesq ng‘;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt
— B - Name - - = ' —_ P -

AHERRON, JAMES T
7963-8E-12THCIR

Stregl Address (P.0. Box NumbezA\lot ptable)
OCALA FL 34480 IS B EE P

City 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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and file | applicable. {NOTE: Registered Ageni signature raguired when rainstahng) DATE
9. Election Campaign Financing $5.00 May Bo
p ‘ Trust Fund Contribution. O  AddedtoFees
OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

. [ Delete T [ cChange {1 Addition
NAME AHERRON, JAMES T NAME
STREET ADORESS [P.O. 771268 STREET ADDRESS
CITy-$7-2IF QCALA FL 34477 CITY-51-2IP
TITLE s [ pelete TITE [ change [T Addition
HAME BOYLE, MARLENE NAME
STREET ADDRESS | 5850 SW ST RD 200 STREET ADDRESS
CITY-ST-21P QCALAFL CITY-ST-2iP )
me " VBT ’ : _ O Defete TITLE ’ ’ T [ Ghange [ Addition
NAME “[/AHERRON, TRACY - —MAME -1 S e . o - . _
STREET ADDRESS | PO, 771268 STREET ADDRESS
CITY-ST-2P OCALA FL 34477 CITY-ST-2IP
TILE 3 Dalete me . ] change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP cIry-51- 2P
ITLE £ Delete l TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP . CITY-ST-71P
TITLE O pelete TITLE [J Change [ Addition .,
NAME NAME
STREET ADDRESS ) STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 112.07(3Xi), Fiorida Statutes. | fusther 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 oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o 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 attach t with an address, with all other ke empowered.

SIGNATUR ornse. %Mv‘/ 220 22237 T/3/

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Daylime Phone #




