2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000025281 Apr 18, 2005 08:00 AM
1. Entity Mame Secretary Of State
QUAIL PERCH, INC.

Principal Place of Business Malling Address

2737 ABSHER RD 2737 ABSHER RD
ST CLOUD FL 34771 ST CLOUD FL 34771
Suite, Apt. #, elc. Suite, Apt. #, etc. 1=t MOORE CR2E034 (10/04)
City & State City & Siato T | 4 FelNumber __ T [Acplied For
i 59'3650517 Nat Apb{.‘&aag
Zip Country ap Country 5. Certificate of Staws Desived ! ?ese;;fq:i?g;ﬁom
6. Name and Addrass of Current Registered Agent . ] T Name and Address of New Registerad Agent '
Name
g??gTBEé—[H—rERR‘%EY W Street Address (P.0. Box I;Jumber is Not Acceptable) i
ST CLOUD FL 34771 B —
City - ' FI: T Zp Code '

8. The above pamed entity submits this statement for the purpose of changing its }egi stered office or registered agent, or both, in the State of Flerida. | am familiar with, and_e;cdcé;f
the obligations of registered agent,

SIGNATURE . B

Signarure. typed of proted name of registared agert and hilo f applicakle (HOTE Rugrstersd Agen! sigraiua tegured when remziatng) . DATE . - -

FILE NOW!! FEE IS $150.00
Affer May 1, 2005 Fee Wifl Be $550.00
Make Check Payable to Flotida Dopartment of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contibution [0 Added o Fees

7. DT ICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

[t P [ pelete 1L [0 Change [ Addition
anaon3

" CAMPBELL, RICKY W e q 4?355‘%%%%%% 68 155, 0

SIREFT ABDRESS | 2737 ABSHER RD 7 »[REET ADDRESS L 1 "L .

CITY-51-2IP SAINT CLOUD Fi. 34771 - CHY-§1-2P . ) o

Tt S [ Dolete HIEE [Jchange [ Addition

AL CAMPBELL, BARBARA J hAME

STREFT ADDRESS | 2737 ABSHER RD STREL] ARDRESS

orv-se-zp | SAINT CLOUD FL 34771 ) ) B CIVY ST 0 _ o o

ie [ belete Lk [ Cange [ Addition

NAME NAME

CTREET ADDRESS IRFET ADDRFSS

Ily-Si-ap : 7 N U ) )

Wi 1 Delete 1Lt . [ change ] Addition

NAME NAME

STREET ADDRESS SIBFET ADDRFSS

QIY-SE-2ip L CITY-ST-24F ) .

Qe . O Datete T ) Change [ Addition

HahE MARE

STREET ADDRESS STAIEL ADARESS

ClY-ST- 2P CTY-ST. AP _ ) ] o

it O peigte UILE O change [ Actition

HANE MNAME

STREFT ADDRESS SIRFFE ADORESS

CIFe-ST- 2P CUY-S1 4P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutss. | further cettify that tha infarmatan
incdicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attashment with an address, with ali ether ke empowered : -

SIGNATURE:

E OF SIGNING DFFICER OR DIREG}G}; Daytmg Plone #



