2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 10, 2005 8:00 am
DOCUMENT # J85699 B Secretary of State

ALANF QUINN. PA. 01-10-2005 90027 032 ***150.00

 Principal Place of Business Mailing Address
1455 COVERED BRIDGE DRIVE 1455 COVERED BRIDGE DRIVE
DELAND, FL 32724 DELAND, FL 32724 1 40000269
= T g 1 O O
¥372¢ Cozumel Lane U3¢ @Z.UMEL lave
Suita, Apt. #, etc. Suita, Apt. #, etc. 01062005  ChgP CR2E034 (10/03)
City & State City & State - 4. FEl Number Applied For
WetLiw e e FL Waiwego/  I-L 59-2835730 Nat Applicable
Zip Funiry Zp try . . $8.75 aaditona!
224,y gmm g L 334 v g"'"w é; L 5. Certficata of Status Deosired [ 2973 Addl
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
pyrrip s s Stroet Address (P.0. Box Numbor & Nt ey
1455 COVERED BRIDGE DRIVE AL umber es
DELAND, FL 32724 ¥32¢ 2vHEL ﬁwa’
S L 6LL 65 o FL|*%%y,y
8. The sbove named entily submits this staterent 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 registerad agent.
SIGNATURE _ AN — / / 0&/ oy
typed oxpetflod name of rag: ot v Tl ¥ appicable, TNOTE: Fingissarad Agani si s inctaty : . DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be 5 '
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O to Foos
10 OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pete TME l;lcrmm [ addttion
NAME QUINN, ALAN H. NANE
STREETADORESS | 1455 COVERED BRIDGE DR. STREETADORESS | £~ 3, o/ COZUN(S'C.. ~S
crv-st.zr | DELAND, FL Gmr-sT-29 (ARSI STV /“l B3Iy
me [ Delete TILE O cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-3P
ME ] Delete TME [OCange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDFESS
crv-st@ . | N LN S B _ o
TALE . O Delen . ™me O chenge [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
C-sI- 29 CITY-ST- 2P _
TME 0 Dete TME [ Clange [ AddRien
NAME WANE
STREET ADDRESS STREET ADORESS
CITy-ST-2P CY-S1-2¢
TME ' O Desete TME [ Clengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST- 2P j osrm
hereby certify informat jod with thi doas afify for the ion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
12 memmgmammhﬁﬁﬁmﬁ%&tmﬁmggﬂhave"t‘hesamabgalegfe)t(namﬂmdeumoam;matlmmoﬂioe:]ordmm[
of the corporation or the recetver of ustee 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 attachment with an ad all other tike em| )
Biou /7 / .
SIGNATURE: (! @uipn  1/#]0d |
OF SIGHING OFFICER Oft DIRECTOR Dxxie Deytime Prhora #




