2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P01000037630

1. Entity Name
WILLIAM J. QUINN, INC.

Secretary of State

(02-28-2005 90233 043 ***150.00

Principal Place cf Business

980 OLD DIXIE HWY
BAY #7
LAKE PARK, FL 33403

Mailing Address
950 OLD DIXIE HWY

BAY #7
LAKE PARK, FL 33403

30020508

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. 4, etc, . Suite, Apt. #, etc,

02182005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE) Number Applied For
65-1089214 Not Applicable
“p Country ap Country §. Ceriificate of Status Desied [ 98+79 Additional
Fee Required
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent .. . R
- - Name

QUINN, WILLIAM J

990 OLD DIXIE HWY, #7
LAKE PARK, FL 33403

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, fyped or printec nama ol registaren agant and titie if appiikcabla.

{NOTE" Ragisiorsd Agen! signanire required when reinsiating) OATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 v
Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oelete THLE [J Change [ Addition
NAME QUINN, WILLIAM J NAME
STREET ADORESS | 11085 58TH STREET NORTH STREET ADDRESS
CITY-ST-ZIP ROYAL PALM BEACH, FL 33411 CITY-ST-2IP
TITLE D O pelete TISLE [ Change [ Addition
NAME QUINN, ROBIN NAME
STREET ADDRESS | 41095 59TH STREET NORTH STREET ADDRESS
CiTy-83-2IP ROYAL PALM BEACH, FL 33411 CTV-ST-21P
TLE D O pelete TILE O Change [T Addition
NAME .. | MOUNCE, JESSE - NAME
STREET ADDRESS { 11095 59TH STREET NORTH STREET ADDRESS - : o - : S=
CITY-5T-ZIP ROYAL PALM BEACH, FL 33411 CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP ) CITY-ST-2IP
TTLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS )
CITY-SF-7IP CITY-ST-2IP o —
12, 1 hereby certify that the information supplied with this fl|lnél does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the ificheiz 6,19 .,
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oatn; that | am an oificer'ar’ g 2 X
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 oth C:D oo ]
changed, or on an atachment with an adgress, with all other like empowered. ) Wl
4 e D?
f/‘) ! /& : : S A
SIGNATURE: . Ehym )
S|GNA"IRE ANVTVPED OR PRINTED NAME QF BIGNING OFFICER OR DIRECTOR Data Daytime Phone # N _h-,; .'; -3 .

.
.
.
.
i,
»
»

R



