FILED

2004 FORASESELTRCE%%%%RATWN Apr 01,2004 8:00 am

ecretary of State
DOCUMENT # P01000062476
1. Entity Name 04-01-2004 90016 023 ***150.00
ATLANTIC COAST QUAIL, INC.
Principal Place of Business Mailing Address I lUNMULY W
1011 23RD STREET NORTH 1071 23RD STREET NORTH
JACKSONVILLE BEACH, FL 32250 - JACKSONVILLE BEACH, FL 32250
P R AR TRANIACAR I
Suite, Apt. #, ete, Suite, Apt. #, ee. 02232004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied Far
598-3742283 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired (W] Eeae’gi‘ 3:‘:;“’“3'
6. Name and Address of Current Registered Agent 7. MName and Addreas of Naw Regiatered Agent’

Name

BOYLES, ROBERT J -
1011 23RD STREET NORTH Sireet Address (P.O. Box Number is Nol Acceplahle}
JACKSONVILLE BEACH, FL 32250

. City ) FL | Zip Code

B. 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 accent
the obligations of registered agent.

SIGNATURE
Shgriatury, tvad or grined name of registerea agent and it i npplicablo [NOTE: Ragistarad Ageat ssnaburg reduined when reinstating) PATE
FILE NOWI! FEE IS $150.00 8- Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. C  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE D [ telets TITLE {JChange [ Addition
HAME BOYLES, ROBERT J HAME
STRLET ADORESS | 1011 23RD STREET NORTH STREET ADDRESS
Y -ST-7iP JACKSONVILLE BEACH, FL 32250 CITY-ST-ZiP
HILE [ petete TITLE [ Change [ Additicn
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T- 219 CITY-ST-7P
e O pelete TILE [J Change [ Additicn
NAME NAME
STREET ADOHESS STREET ADDHESS
CHY-ST-2P OTY-ST 2P ke o o e ™
TIE [ Delete THE O Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ITY-ST- 71 CITY-$T- 7P
TITLE 7 Datele THLE [ Change 3 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21
TITLE 1 Datete TILE [] Charge [ Addition
NAKE HAME
STREET ADGRTSS STREET ADDRESS
CiY-ST-2IP CiTY-ST- 2P

12, | hereby certify that the mformation supplied with this filing does not qualily for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicaled on his report or supplemental report is true and accurate and i ; my signature shall have the same legal effect as if made undar cath: thal | am an officer or direclor

of the carpaoration or the regq ; rgpprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ac.

;-’ 30/5 Y 7643391757

SIGNATURE:

Date Daytims Fhore #

SIGNATURE AND TYPED on\n TED NAME OF SIGIyG opﬁcew\on HRECTOR
<t




