2004 FOR PROFIT CORPORATION FILED

AN AL REPORT
ST 3856‘9‘;’ Jan 12, 2004 08:00 AM
1, Entiy Name Secretary of State
ALAN H. QUINN, P.A.
Principal Place of Business Mailing Address
1455 COVERED BRIDGE DRIVE 1455 COVERED BRIDGE DRIVE
BELAND, FL 32724 DELAND, FL 32724

LR RN LR R

01062004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T FopiedFor

5§9-2835730 Not Applicable
5. Certficate of Status Desired [ fggfq Addlion

8. Name and Address of Currant Registered Agent

?ﬂ? gbwsg'smnea DRIVE DO NOT WRITE
PELAND.FL szrad IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lyped or printed name of regisierad agent and 3ta o applcabla. {NOTE. Regiatarad Agant signaturs raquired when reingiating) DATE

FILE NOWII FEE IS $150.00 9. Election Carnpaign Financing $5.00 MayBo
After May 1, 2004 Fes will ho $550.00 Trust Fund Centribution. 0 AddedtoFees

10, QFFICERS AND BIRECTORS |
TILE D
NAME QUINN, ALLAN H. -
STREETADDAESS | 1455 COVERED BRIDGE DR. ey f_“;%{}ﬂ!]i]pé_l,}g:?g -
v | DELAND. B 0t/ [2/04-50054-010 150,00
mE '
NAME
STREET ADDRESS !
STy -ST-ap
TInE -
NAME

s DO NOT WRITE

mt IN THIS SPACE

NAME
STREET ADDRESS
CifY -81-2IP

TME

NAME

STREET ADDRESS
CFTY-SF-2IP

TiNE

NAME

STREET ADDRESS
CITY - SF-218

12. | hereby ceni{z_mai the infermation supplied with this filing choes not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is treue and accurate and that my signature shall have tha same legal effect as # made under oath; that § am an officer or director
of the carporation or the receiver or trustea empowered to execute this repart as required by Chapter 507, 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: e — AL N Qe gy

ATURE AND TYPED OR PRINTRD NAME GF SIGNING OFFICER OR DIRECTOR

Daytime Phons #




