2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000073131

1. Entily Name

QUAD PROPERTIES, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90462 038 ***150.00

Principal Place of Business Mailing Address
2500 SILVER STAR RD 2500 SILVER STAR RD
ORLANDO FL 32804 ORLANDO FL 32804
Suite, Apt. #, elC. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3734789 Net Applicable
Zip Gountry ap Gountry 5. Certificate of Status Qesired O gi';’fqlﬁsféﬁona,

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name B
ZﬁggLff\O(:)t(\;VJOE(I):ERgTD Street Address (P.O. Box Number is Not Acceplable}
APOPKA FL 32703
City FL Zip Cade

the obligations of registered agent.

SIGNATURE

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

Signature. lyped of printed name of registered agent and Lide f appiicabla. {NOTE: Registared Agent signalura regqurracl when reinstanng) DATE

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contriution, [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE D [ pelete THLE [3Change [ Addition
NAME PAWLACK, JEFFRE NAME

STREET ADDRESS | 2429 FOXWOOD CT STREET ADDRESS

CITY-ST-ZIP APCOPKA FL 32703 CI7Y-57-2IP

TITLE D Eﬁ)e[ete TITLE [Jchange [ Addition
NAME ROBERTS, TiM NAME

STREET ADDRESS | 3423 KAYLA CIR STREET ADDRESS

CITY-ST-ZP QVIEDO FL 32765 CITY-ST-2IP

TIME D [ Delete TITLE [J change  [] Addition
NAME TETRO, ERNIE - HAME

STREETADBRESS | 1232 BENT OAK TR -§ STREET ADDRESS

CIFY-ST-2P ALTAMONTE FL 32714 Cy-st-zip

M D O peletz TILE [ change  [7] Additin
NAME TETRO, ROB NAME

STREET ADDRESS | 379 CEDARBROOK LN STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-ST- 2P

TITLE {7 Detete TTLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TNLE L] oetete e [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-29 s CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (o/tan L) Fhubocd  Jobbre D Pawlack

12. | hereby cerlify that the information supptied with this filing does not quafify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. { further certify that the information
indicated an 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

oY -23-04 H07-299. 2500

JLENATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




