FILED

Feb 26, 2004 8:00 am
$004 FOR PROFIT CORPORATION

b 1

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000031798

1. Entity Nama -
QAKWOOD PLACE INC,

02-09-2004 90059 025 ***150.00

Principal Place of Business

802 S. ALEXANDER STREET
PLANT CITY, FL 33566

Mailing Adgrass

POST OFFICE BOX 2636
PLANT CITY, FL 33564

56403341

AT G B IAr

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc, 01132004 Chg-P CR2E034 (10/03)
City & State Chty & Siate 4. FEINumber Applied For
~APREHED ROR N LA i YK Not Applicable
Zi - i v
P [ L [ | scemmensmevens. O_ $87E e |

8. Name and Address of Current Registared Agem

7. Name and Addreas of New Reaglsterasd Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET

E Snoud= Hﬂf“\'l(\*j@

— e T e e |

ot Acceptable}
ot O

Street Address (P Q:u
TALLAHASSEE, FL 32301-2525 _am.ﬂa : rive
[ taXeland FL | %5501

8. The abova named epity submits this statermen for the purpose

changing its registerad office or registered agant, or both, in the State of Fiorida. | am {familiar with, and accept

Rems%—e,r ¢d pgent

tha obligations of raastered agent.
SlGNATUHE

Pln.ll Tped o privted name tf rnulllu-dlo'd ond titte i applicabin

“ROTE: Ragisierad Agent signaglo required whe remstatingh

/D{Tialotg

FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contibution. Added to Fees
10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TIe PD O Gelete TME Ol Change 7 Avition
NAME MADONIA, BATISTA SR. NAME
STREET ADDRESS | POST OFFICE BOX 2636 STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33584 oTY-57-2P
TIRLE VSTD O oetete me Ocrarge [ Addition
NAME MADONIA, EVELYN MAME
SIREET ADDRESS | POST OFFICE BOX 2638 STREET ADDRESS
oY= ST-718 PLANT CITY, FL 33564 CTY-ST-21P
e - - T O bekts e 3 Change [ Acgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
B ] e e ] [l T B L E SRS S N R T s
it (7 oetera TME [Dchange  [J Addition
NAME NAME :
STREEN ADDRESS STREET ACDRESS
CITY-ST-2P CAFY-ST- 2P
TME [ Determ THLE O Change [ Addition
NAME MNAME
STREET ADORESS . STREET ADDRESS
GiTy-ST-7e CITY-ST-7IP
mLE [ Desete TnE [ crange [ Additicn
NAME : MAME
STREET ADORESS STREET ADORESS
Cory- ST-2p CITY-§T-21F

12. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119, 0?{3)(1) Floriga Statutes. | further certily that the lnlormahon
indicated on this report or supplemental raport is true snd accurats and that my signature shall have the same legal effect as if made unde oath; thal | am an officer or direcior

of the corporation o¢ Ine receiver of trustee emp
changed, of on an attaghaest 4

th all other like empowered.

ered 10 exsculs this report &s required by Chaplar 607, Florida Statutas; and that my name appears in Block 10 or Block 114




