10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ' [T Delete TITLE [ Change [ Addition
NAME QUINBY, CLYDE C. NAME
STREET ADDRESS | 3765 N. AIRPORT RD N. STE#201 STREEY ACDRESS
CITY-ST-7P NAPLES FL 34105 CITY-ST-21P
e Vs [T Belete TITLE [Jchange [ Addition
NAME QUINBY, PEARL NAME
STREET ADDRESS 3765 AIRPORT RD N. STE#201 STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-ZIP
ol TMEwcrme [ o e e s e [2] Dt = - S TTE S | e - e s em e e e e [B] Change.. [ Addition.
NAME ‘ NAME
TSWETADORESS | T T TTTITT O Tt oo Tt T T TR smerThoDRess |0 T T T
CITY-ST-ZP CAY-SI-ZP
TLE I oelete TmE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP -
LE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIy-3T-2iP
TME ] Detete TME [JcChange [ Addition
NAME RANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2iP

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 134655

1. Entity Name
QUINBY DEVELOPMENT CORPORATION

Mailing Address
3765 N. AIRPORT RD

Principat Place of Business
3765 N. AIRPORT RD

SUITE #201 SUITE #201
NAPLES FL 34105 NAPLES FL 34105
us

2. Principal Place of Business 3. Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90278 037 ***150.00

Jil

I8

Suite, Ap[. #, etc. Suite, Apl. #, elc, MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Mumber Applied For
65-0160500 Not Applicable
Zip Country Zp Country 5. Certficate of Status Destrad O $8‘75 A_dditional
i ; . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
J e e i mm e e - - Name e - e -
QUINBY, CLYDE C. -
_ 3763 AIRPORT RD N. Street Address (P.O. Box Number is Not Acceptabie}
—*SUITE 201
~ NAPLES FL 34105
City Zip Code

FL

8. The ab:c}%a hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleride. | am familiar with, and accept

the ubliﬁbqs of registered agent.

(NOTE: Registered Agent signatura required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 319.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with alé other like empowared.

SIGNATURE:

2B 2L/ TEF

ok

Daytime Phone ¥




