2004 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

QE FOUNDATION, IN

N01000002143

C.

Principal Place of Business
9561 CAMPBELL CIRCLE

Mailing Address
9561 CAMPBELL CIRCLE

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90096 005 ****g] 25

o

NAPLES Fi. 34109 NAPLES FL 34109 ki Ty
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2ZE037 (11/03)
City & Staie City & State 4. FEI Number Applied For
04-3636347 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Cerificate of Status Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N m o = e e e - . T, - S Name_, —_— e e . — - O
RICCI, GEORGE' o - (PO Box SR

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

9561 CAMPBELL CIRCLE
NAPLES FL 34109

City

FL J Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a:gent.

SIGNATURE

Signature. lyped or printed name of registered agent and title it apphcable

{NOTE: Registered Agent signature raguired when renstating)

9. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TI7LE PD 7 Delete TMLE [ Change [} Addition
e RICCI, GEORGE NAVE
STREET AnDREss [ 9961 CAMPBELL CIRCLE STREET ADCRESS
¢mv-sr.zp |[NAPLES FL 34109 CITY-ST-2IP
TLE SD O Delete Tme [J Change [ Adaition
e RICCI, JOYCE HAME
streer apbress | 9561 GAMPBELL CIRCLE STREET ADDRESS
gv-srap  |NAPLES FL 34109 CITY- §T- 2P .
e [+ N o= A Flpget - ML e e T ————— Y P —
e MCARDLE, ROSANNA M NAVE — e
“sTReeT appress | 9953 CAMPBELL CIRCLE STREEY ADDRESS
CITY-ST-21P NAPLES FL 34109 CITY-$Y-2IP
TLE [ belete TITLE [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-§7-2IP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TTLE [ pelete TITLE [J Change  [] Addition
NAME 4 NAME
STREET ADDRESS SIREET AUDRESS
CHTY-S1- 2P CITY-§7- 2P

12. | hereby certify that the information supplied with this filing does 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 effect as if made under oath; thal | am an cfficer or director
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other tike empowered.

SIGNATURE: === .

S

Gfa&:’d‘f

ey

Fres.

¢£/0/¢44—L 2IF-5F¢ 55/ F

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR

~ 7pad Daytima Phone #

R




