2004 .FOR.PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # L99695

1. Entity Name

QUAIL RIDGE HOLDING COMPANY

ecretary of State

04-28-2004 90336 001 ***600.00

Principal Place of Business

12830 SHADY HILLS ROAD
SPRING HILL FL 34810

Mailing Address

12830 SHADY HILLS ROAD
SPRING HILL FL 34810

N -

66

2. Principal Place of Business

3. Mailing Address

y
I |

il

Suite, Apl. #, etc.

Suite, Apt. #, etc.

MOCRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Appiied For
59-3029441 Not Applicable
Zip Country zp Lountry 5. Certificate of Status Desired a $8.75 Additianal
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

~= T "DARVISH, MEHRDAD
12830 SHADY HILLS RD.
SPRING HILL FL 34610

Name

e fm e

Streel Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of refigered aggnt.

il

8. The above named enlity submits 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
I3

.

(o QDO

SIGNATURE ! -
. Signature. typed of printed name of regrsw and 1itle if apnhcabie. {NOTE: Regisiered Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. (1 Added to Fees
) Stat
10. . OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s s |PVSD [ Delete TITLE [0 change [ Addition
wame:  |DARVISH, MEMRDAD NAME
SIREET ADDRESS | 12830 SHADY HILLS RD. STREET ADDRESS
CiTY-ST-2P SPRING HILL FL CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET.ADDRESS
- CITY-51-2p - - CITY-ST-2IP
TmEe [ Delete TITLE [ change  [J Addition
NAME NAME
. | .STREET ADDRESS - - - - <. e B~ STREET ADDRESS - — R - -
CiTY-ST-21F CITY-ST-2iF
TINE . [} Delete TITLE . O change [ Acdition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IP CITY-ST-2IP
TITLE 3 telete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-21P CITY-ST-2IP
TMLE [3 ostete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2Ip .
12. | hereby certily that the information supplied with this fling dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directer
of the corporation or the receiver or {{siee empowered to execute this report as rGC}ulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. ¢r on an attachment with AnJaddress, with all gther like empowered.
SIGNATURE: M (e Dol
SIGNATURE AND TYPED OR PRINTED IGNING OFFICER OR DIRECTOR Dale Daylime Phone #




