2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED :

OCUMENT # L90659 Feb 10, 2005 08:00 AM
1. Entity Name S t f St t
QUAD PARTNERS, INC. ecretary of State .
Principal Place of Business Mailing Add.ress
P.Q. BOX 37761 P.Q. BOX 37761
.LJJagCKSONVILLE FL 3223B-7761 iJJﬁS\CKSONVILLE FL 32236-7761
e s = (R ORABEm N
Suite, Apt #, atc. Suijta, Apt. #, elc ) o T 1st MOORE CR2ZE034 (10104)
City & Stzte ) City & State T T T 7T 771 a. FEthumber 59-3023218 iﬁ%edFor
e Country Zip Country 5. Certificate of Status Desired ﬂ ?i-;fq‘ﬁ?edétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e - P .
Elngl-I,CﬁhhHﬂﬁﬁléwAv Street Address (P.O. Box Number fs Not Acceptable)
JACKSONVILLE FL 32259 e
Cily FL { Zip Code

8. The above named enlity submits fhis statement for the purpose of changing I's registered cffice or registerad agent, or both, In the State of Florida. 1 am familier with, and acc:
the abligations of ragisterad agent.

Signalura, lypad ¢r printed neme of registared agent and il f applicabls (NGOTE Regrstered Agant sigrature required when enstaing) DATE

SIGNATURE i .

FILE NOWH! FEE IS $150.00
After May 7, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stat_e

8. Election Campaign Financing £5.00 may
Trust Fund Contribution. [ Addedto Fes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TRLE P [T peiete ite ] GChange (]2
NAME RUNCK, MARILYN M NAME oonnne o
SIREET ADDRESS | 4837 NAHANE WAY STREET ADDRESS 32710 ‘-"135“‘9%%%%%535 158. %
CITY-ST-21P JACKSONVILLE FL 322539 . CIrY-ST-2IP

T VP O Delete BILE [1change [
NAME ROUNTREE, MICHAEL D NAME

SIRFET ADDRESS (2817 NW. 10TH AVE STREET ADDRESS

civ-si-aF |[WILTON MANORS FL. Iy -S1-21P

TILE [ [ pelete TiTLE [ Change =~ [ Ak
NAME GALLAWAY, SUSAN J HAME :

SIRELT ADDAESS | 226 E. 70TH STREET., APT 11F SIRFFT ADDRESS

CIiY-§1- 2P NEW YORK NY CITY-ST-2P

i T o ﬂb&étéh“ TmF - ) - Cchange  [34°
NAME ROUNTREE, JAMES J . NAME

STRFFT apDRESS | P.O. BOX 5386 N/A STREFT ADDRESS

CITY-§T-20P EARLETON FL OY-S1- 2P

L ] Detate TTLE [Jchange &
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§7- 7P . CHY.ST.ZP

1L O3 Delete e O cig TI
NAME NAME

STREET ADBRESS STREET ADDRESS

Cry- s7-2iP CilY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the inforr
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same loagal sffect as if made under aath; that | am an officer or .
ot the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or onan attacthent with an address, with 7 [i powerad.

SIGNATUHEr_
B,

D NAME OF SIGNING OFFICER OR DIRECTOR ate Deytera Prore 4



