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

ANNUAL REPORT Secretary of State

DOCUMENT # P01000107517 02-23-2004 90015 044 ***150.00

1. Entity Name

QUILTER'S CORNER OF FORT MYERS, INC.

Principal Place of Business Mailing Address

12717 MCGREGOR BLVD #1 12717 MCGREGOR BLVD #1

FORT MYERS, FL 33919 FORT MYERS, FL 33919 44011257

SR v OO AU R AR
Suite, Apt. #, stc. Suite, Apt. 4, etc. 01232004 Chg-P CR2EG34 (10/03) .
City & State City & Slate 4. FEI Number Applied For

65-1150641 Mot Applicabie
b Counry Zip Country 5. Cerilicate of Status Desired * [ ?i—gesql’:f:é“"“a'
~— ~— ~—: Name and Address of Current Registered Agonte—e—e—u. | ——.7.:Name and Address of New Registered Agent _

Name
FERRIOLA, ALICE A
12747-1 MC GREGOR BLVD Street Address (P.O. Box Number is Not Accaptable)
FORT MYERS, FL. 33919

Fa
] City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botb, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name cf registered agent and title it applicatle {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delste TLE [ Change  [] Addition
NAME FERRIOLA, ALICE A NAME
STREET ADDRESS | 7808 EAGLES FLIGHT LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-5T- 24P
e v O Delete TIILE [ Change [ Addition
NAME FERRIOLA, RICHARD NAME
STREET ADDRESS | 7808 EAGLES FLIGHT LANE STREET ADDRESS
GITY-5T-ZI FORT MYERS, FL 33912 CITY-Sr-21p
TITLE [ Detete TILE [ Change [ Addifion
NAME e e mn e M e —— e e | e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TiTLE 7 pelete TIME [T] Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ) CITY-81- 1P
TITLE 1 Delete TILE . [change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST- 2P

12. | hereby cerlily that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, i further certity that the infermation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an cfficer or direclor
ol the corporalion or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: Aeice A. Ferriowa ﬁ&,«L‘Q- Feesla 2/elof R3Y-Y437-H4S55]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




