2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

QU.LET., INC.

DOCUMENT # N02000002512

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90247 023 ****g1.25

Principal Place of Business

8280 HECKSCHER DR
JACKSONVILLE FI. 32226

Mailing Address

9280 HECKSCHER OR
JACKSONVILLE FL 32226

54035527

2. Principal Flace of Business

3. Mailing Address

il

[NIVRHITE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-3741628 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired O Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

9280

CKSCHER DR

SAMMH?S, JESSIE W
JACKSONVILLE FL 32226

City

FL 1 Zip Code

8. The above named entity submits this statemerifor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

/5§ - 0¥

Signature. typed or printed name of registered agent and title il apphcable. {

TE: Regislered Agent signature required whan reinstating)

e

ATE

9, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP 3 Delete TITLE [0 Chenge {3 Addition
v SAMMONS, JESSIE W N
sTReET ADDRess | 9280 HECKSCHER DR STREET ADDRESS
evsrae  |JACKSONVILLE FL 32226 oITY-ST.2P
THILE DT 2 Delete TTLE [JChange [ Addition
NAVE SAMMONS, H KENNETH NAVE
SYREET ADDRESS | 9280 HECKSCHER DR STREET ADDRESS
ME e . |DS. . N e O Detete TME e i o e _Crange.. [ Addition .
A ETHERIDGE, JOAN A
staeeT aDDRESS | 9172 HECKSCHER DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32226 LITY-8T-2IP
TLE DV O petete TITLE (O Change [ Addition
e TEEMS, JOHN e
STREET ADDRESS | 13539 PICARSA DR STREET ADGRESS
orv.si.ap  |JACKSONVILLE FL 32225 eY-ST. 2P
TITLE O Delete WILE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T- 2P
TITLE O oelete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ATTRESS
omY-ST-ZP CITY-5T- 2P

12. ! hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3X(i), Florida Statutes. i 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 oaih; that | am an officer or directar

~y,  of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
s Changed, or on an attachment with an address, with all other like empowered.

& 18- of Rt - 25/~ 338K

SIGNATURE AND TYPED QR PRINTED NAME OF 51

SIGN{-\TURE:}JA'M W )Amw«»ésm V.St monsc

ING OFFICER OR DIRECTOR Dale Daylime Phone #

< 174



