FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000056668 - 04-26-2004 90538 028 ***150.00

1. Enity Mame '

QUADREX ASSOCIATES, INC.

Piincinal Place of Business ) Mailing Address .
WAV, P 0 BOX 34155 14007623
SATEHHEBEAGH 32037 INDIALANTIC, FL 32903
e e ARG A A
Suiiﬁ,A ¥, elg, Suite, Apt. #, etc. 04052004 Cha-P CH2E034 (10/03)
5 Praloe Plce g
City & Siay City & State 4. FEl Number spplied For
ndiglanke  FL 59-3652962 Not Appicatis
Z%ZC‘ 0%y . _COUC!JWS ) _ Zp Couniy 5. Cestificate of Staws Desired O gg'zesq 3?::[““’”” )
6. Name and Address of Current Reglstared Agent 7. Name and Add ot New Regi d Agent
Narma

BYERS, DAVID A
04 HANHEHNAE. Street Address (P.0. Bax Number is Mot Accentable)

SATELHTFEBEACH,-FL-32037
(aS Pma{-\ou. DlC»C.A.

ndislanhe FL | %903

* 8. The abovs named entity submits this stalement for the purpose of changing its registered ofice or registered agent, or beth, in the State of Floridz. | am familiar wilth, and accept

the obligations of registered agent. _

SIGNATURE E-A-%— - - - e e . . i

Signature, typed & peirted nane of :ﬁgm!@ agent dardd tles i appiicabls, {NOTE: Reglsteray Agent gignature ragukes when teinststing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing + $5.00 May Be .
After May 1, 2004 Fee will be $550.00 . _T.ﬂJst Fund Contribution. . D Added to Fees . . ot o
i0. OFFICERS AND DISECTURS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T D _ ] Dt TILE Monange £ acdition
NaME BYERS, DAVID A ¥ NAME
¢ ADORESS | 304 HAMLIN AVE. sz aoness | (oS Pm Q'Cau- PlC"CL..
Gr.ST2® | SATELLITE BEACH, FL 32937 ov-s7p | |ediddanhiic FL 32903
s ‘ 1 Duete TTLE [ change T Addition
NANE NAME
SIREET AIDRESS STREET ADDRESS
CITY-ST-2IP iy s1. 2P
[ petete TLE i O Ghange £ addditian
- - - : NAME o ’ '
SIREET ADDRESS
CTY-ST-2IP CTY-5T-2P
me ] Delets TTLE [Johange ] Adaition
NAME HAME
STRLET ADDRISS STREET ADDRISS
CITY-ST- 2P CAY-ST-IP
TILE ] Delets TMLE {7) Gnange  [7] hadition
NAME NAME
STREET AQCRESS - STREET ADGAESS
GiTy-§T-2ip . : ) - ’ " F cay-st-ap . T N
THLE '_ : PR ‘ S T neite T 7 e [ ghange 7 adaltion
HAME . o ' ©OF naRE '
SRR v e e SREETADDRESS- [ -~ -~ - = - - 4 e - R
-l el L Lo B | I ..

thal the infarmation suppliad with this filing doas not qualify for the exemption siated in Section 119.07(31F), Florida Staltutas. | further certify that the information
s repord or suipplemental repartis true and accurate and that my signatire shall have the same lagat sffect as if made undar aath: that | am an officer or ditector
af the: corporation or the receiver or trusies empowered {6 execute this report as required by Chaptar 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 1
shanged, or an an attachment with ar addrass, with ali other like erpowered.

SIGNATURE: 2. A B Do A Beay 4[&5/01 @2!)777-2%2

EIGMATURE AND TYPED O PHINTED NAME OF GIGNING OFFICER OR DIRECTOR " Cule Caytime Phone #




