2004 FOR. PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # L83371 ecretary of State
1. Entity Name
04-28-2004 90336 001 ***600.00
QUAIL RIDGE PROPERTIES, INC.
Principal Piace of Business Mailing Address
12830 SHADY HILLS ROAD 12830 SHADY HILLS ROAD
SPRING HILL FL. 34610 gPRING HILL FL 34610
0
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3021837 Not Applicatile
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name . e S

' DARVISH, MEHRDAD )

12830 SHADY H!LLS HOAD Street Addl"ESS (P.0. Box Number is Not Acceptable)
SPRING HILL FL 34610

City FL Zip Code

bmits 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

8. The above named entity

the obligations of registg I
SIGNATURE M (—l‘/ QO ’Qci’
Signalure. typed or pinted name of regisiered agent and lille if applicable. (NOTE: Registered Agenl signature requred when reinstabing) DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS l 1t. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVSD Coelee TME [ Change [ Addition
NAME DARVISH, MEHRDAD NAME
STREET ADDRESS | 12830 SHADY HILLS ROAD STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34610 - CITY-ST-2IF
TITLE O pelete TITLE [J Change  [J Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP . cIry-S1- 2P
me [ Detete § e ] Change [ Addition
NAME NAME
‘STREET ADDRESS, e = R e e = e+ e M= STREFT-ADDRESS = mimr = v om o e e s e s e e —_——
CITY-ST-2IP CRY-ST-2IP
TnE [ Delete LE: I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIFY-ST-2IP
e ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S1-2IP
TME 3 petera TITLE [J Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2I1° . CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that { am an officer or director
of the corporation or the recelver of fru empowered to execula 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 Address, with all other [ke empowered. ’
siIGNATURE: _ ] e F0xo(Ras ¢ -30-04.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baviime Phona #




