FILED
2004 FOR PROFIT CORPORATION Jan 23,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000042727 - 01-23-2004 90041 026 ***150.00

1. Entity Name

QUILT SHOP OF DELAND, INC.

Principal Place of Business Maiting Adcress

116 E. RICH AVE. : 116 E. RICH AVE.
DELAND, Fi. 32720 DELAND, FL 32720
T e IR COED CAH AT A
127 E NEW YoRrl AVE||27 £ NEW YORK AvE
Suite, Apt. #, etc. Suite, Apt, #, etc. 01162004 chg-P CR2EQ34 (10/03)

» City & State . City & State _ 4. FE| Number . Appliéd For
DELAVNT T £l- ) DE Cand — -fFL - - |  B5O-3715356 ==+ -~~~ — == NorApplicable |
,?;I.‘;ET(‘ ~ZSo03 Counlry 7 f% 24~-5S63 Country 5. Certificate cf Status Desired O geae;esq l.;:i:;tinnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name , v

HANSEN, JUDY A
266 ENGLENOOK DR. Street Address (P.O. Box Number is Not Acceptable)

DEBARY, FL 32713-3286

City - FL l 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 Stala of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatee, typed or printed name of registerad agent and title if applicabla {NOTE: Registored Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PSTD 3 Delate TITLE . [ Change [} Additien
NAME HANSEN, JUDY A NAME

STREET ADDRESS | 256 ENGLENOOK DR. STREET ADDRESS

CITY-ST-2IP DEBARY, FL 327133286 CIvY-ST-ZP

THLE [ Delete TILE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
SISt AR L e . o Cimy-s1-2P . L . . .
THLE J Delete TME. [ClChange [ Adgition
NAME . NAME :

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

THLE [ Delete TImE [JCrange  [] Addition
NAME . . NAME

STREET ABDRESS ’ STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Detete TITLE [JChange {7 Addition
NAME ) NAME

STREET ADCRESS : STREET ADDRESS )

ciry-s1-2P - wre L CITY-5T-7iP
“TrLE ’ Ooeles -~ -+ || e [ Change [ Addition
NAME ’ NAME ) )

STREET AGORESS STAEET ADDRESS !

CITY-ST-2IP : CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exempticn stated in Saction 119.07(3)i), Fiorida Statutes. | further certify that the informaticn
indicated on this repert or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; andg that my name appears in Block 10 or Block 11 if

changed, or on an attac ith an address, with all like empowered.
SIGNATURE: /= / Y d jn’d;é:?f:%f&

L r
D TYFED QRPRINTED NAME OF SIGHING OFFICER OR DIRECTOR

{/ (%4




