2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # P00000114843
byecivdiost ecretary of State
ok ok ok
QUICKBRIT PUBLISHING, INC. 04-23-2004 90273 041 ***150.00
Principal Place of Business Mailing Address
5445 ENDICOTT PLACE 5445 ENDICOTT PLACE
OVIEDO FL 32765 OVIEDO FL 32765 JivveulLy
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Appiied For
59-3700416 Not Applicable
ap Country e Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BIGHOUSE, KAREN

5445 ENDICOTT PLACE Street Address (P.O. Box Number is Not Acceptable)

OVIEDO FL 32765

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature. lyped or pnnted name nL‘jeg:s'ared agant and title f appicable. (NOTE. Ragisiered Agenl signaturs reguired when rainsiating DATE
L FILE NOW‘" FEE IS 315000 . N )
9. Election Campaign Financin
: ﬂer May 1, 2004 Fee will be $550 00 Trust Fund anlr?butinn‘ ° | fdsdgi?ohg:}zssa
Make Check Payabia to Flonda Depanment of Stata
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE D [ pelete TITLE 3 change  [J Addition
NAME BIGHOUSE, KAREN NAME
STREFT ADDRESS | 5445 ENDICOTT PLACE STREET ADDAESS
CITY-ST-2iP QVIEPO FL 32765 CITY-ST-2IP
TIMLE o {77 Delete TLE [ change [T Addition
NAME EMERY, MIKE NAME
STREET ADDRESS | 5445 ENDICQTT PLACE STREET ADDRESS
CITY-5T-21P OVIEDO FL 32765 CITY-ST-ZP
e 7 Delete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ pelete TNLE [ changz [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TILE [ pelate TITLE [ change [ 3 Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify fer 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; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr with #ll other like empowered.
% /A AR 1316 HOUSE
SIGNATURE: wlia)oy _YOT 67) 5529

SIGNATURE AND TYPED ofmmn NAME OF SIGNING OFFICYR CR DIRECTOR Dayume Phone #




