FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT # P01000104550 03-01-2004 90046 041 ***150.00
1. Entity Name
QUAIL CREEK PLANTATION, INC.
Principal Place of Business Mailing Address JYvheuLY a
12399 NE 224 ST 1080 SE THIRD AVENUE
OKEECHOBEE, FL 34972 US FT LAUDERDALE, FL 33316
L TR AR N
Suite, Apt. #, elc. Suita, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number Appliad For
. 65-1150122 Not Applicable
Zip Country Zip ’ Country 5. Certificate of Status Desired 0O $8.75 Aditional
— - - - - S e . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WRIGHT, PETER

1080 SE 3RD AVE Street Address (P.Q. Box Number is Not Acceplable)

FORT LAUDERDALE, FL. 33316

City FL l Zip Code

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

SIGNATURE
Signaturg, typed or printed name of registered agent and ttle il applicable. (NOTE: Registered Agent signalure required whar reinstating) DATE
; FILE NOWIl! FEE IS $150.00 8. Election Campaign Ijnancing O. $5.00 May B2
k After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

N TE 3] [ Detete TiLE [J Change [ Addition
NAME HUDSON, HARRIS W NAME
STREET ADDRESS | 1080 SE THIRD AVENUE STREET ADDRESS
Cry-S1-2P FT LAUDERDALE, FL 33316 CITY-ST-ZIP
TLE D (9 petete TME O chenge [ Adaition
HAME FANIZZI, FRED NAME
STREETADDRESS 1 12399 NE 224 ST STREET ADORESS
CITY-5T-2IP OKEECHOBEE, FL 34972 CITY-§T-2P

[ 1S A SR © e oo - Doglee - .o g ome . . - . - - [Ochange [ Addition

NAME : ’ NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete g - ) [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TILE 1 Delate TILE [ change  [J Addifion
NAME v NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-21P ]
TILE ' 1 Delete TMLE [(Ichange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP / CITY-ST-2IP -t

12. | heraby certify that the informatien sQfplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplfreAtal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgi J5te empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 f
changad, or on an attachmen af address, with all other like empowerad.

SIGNATURE: WA g

IGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECYOR

f.

Daytima Phone #




