2004_FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000091686 =

1. Entity Name

QUIET VILLAGE APARTMENTS, INC,

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90026 049 ***150.00

Principal Place of Business

530 CORAL CREEK DR
PLACIDA FL 33946

Mailing Address

530 CORAL CREEK DR
PLACIDA FL 33946

i

I

0

2. Principai Place of Business 3. Mailing Address ¢\
Zoo g,;ﬁ}u,;,gg.g/au/, S aner ‘

Suite. Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
/é’o ;[p AA,;.,' ﬁ: M l‘al_gu 65-1139626 Not Applicable

Zip Country Zip Country . i $8 75 Additional

8. Certificate of Status Desired O . A
3947 . =. u S A Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Regisiered Agent

WESTERMANN, DOROTHY
~ 530 CORAL CREEK DR
PLACIDA FL 33946

T T T mE T T i T e

Name: - e

e mim e T - ——

Strest Address (P.O. Box Number is Nat Acceptable)

City Zip Code

FL

the opligations of regisiered agent.

SIGNATURE

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

Signature. typed o prnted name of registered agent and title if applicable.

(NOTE: Registered Agenl signature requead when reinsianng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O ceiete TILE [ Change [ Addition
“HAME WESTERMANN, DORTHY NAME

STREET ADBRESS | 530 CORAL CREEK DR STREET ADDRESS

CITY-ST-2IP PLACIDA FL 33946 CiTY-87-21P

TiltE [ Delete TITLE ] Change  {T] Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP

TMLE 7 pelets TME »  [-Change — ] Additien
HAME - - = MNAME - - -

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F -

TILE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 71 pelete TITLE [ Change [ Acdition -
NAME ¥ oname

STREET ADDRESS STREET ADORESS

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

THLE 1 nente TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

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

SIGNATURE: . —~

APICEE G e

12. | nereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the carporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears-in Block 10 or Block 11 if

1)

Tan 2/ 2007 Poi-fg742

] SIGNATURE AND TYFED O

0 NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Prone #



