2064 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000058452 Feb 16, 2004 08:00 AM
1. Entty Name Secretary of State
QUILTER'S HAVEN, INC.
Principal Place of Business Mailing Address
5818 5 UNIVERSITY DR 5819 § UNIVERSITY DR
DAVIE FL 33328 . - DAVIE FL 33328
i T (O
Suite, Apt. #, etc. Suite, Apt #, etc. 7 MOORE CR2E034 (1 1/03)
City & State Ciy & Sale 4. FEI Number ' “TApplied For
. _ 04-3678238 Mot Apphicable
Ze Country Zp Counry 5. Certiiicate of Status Desired [ Eef: ;fq 3?:{;"""‘3'
6. Name and Address of Current Registered Agent § C B 7. _MName and Address of New Registered Ager; 7 i
Name
?.lf:' %IBESRWD:%NSET Street Address (P.C. Box Number is Not Acceptable) - e
DAVIE FL 33325 S , . —
Ciy o FL [Zocoge

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . N
Signawura, typed of Hrinted name o reqistered agont and title  applicabla. mO’i’E Regxaﬁerer_l A.gen! ssg:me mq&md. when :ammr.g! ‘ DATE .
HE : o0 T ) )
FILE NOW'!: FEE IS $150.00. 9. Election Campaign Financing $5.00 mayBs
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. | Added 10 Fors
Make Check Pnyable ta Florida Department of State '
10, OFFICERS AND DlRECTOF!S e 7 7A7DD1TIONS!CHANGE-S TO OFFICERS AND DIRECTORG IN 17~
TME D 3 Desete TITLE [ Change ] Additicn
NAME DECKER, DIANE NAME
STREET ADDRESS [ 11730 SW 10 8T STREET ADDAESS
CITY-ST-2¢ DAVIE FL 33325 i oITY -S1- 7 _
TILE O belete THLE [3 change [] Addatmn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 4 oeyestze
= = - ‘ 1.0d 7 s —__

TnE O Delete TinLE RN LT LI T S T—" GD Addttion
e e (2417/D4~B001 2-005 150 0
STREET ADDRESS STAELT ADDRESS
CITY-57-2P CITY-ST-21P o
TIEE O Deete TITLE D change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-2P o ___f owesre o
TITLE [ belete TILE D Change 1 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiPY-57-2P .. g omsrze ] ]
THILE 3 Detete e O] Ghange L3 Addiian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-21F _§ cv-si-ae
12. ) hereby certify that the information supplied w:th thss flll does not quahfy for the exemption stated in Section 119, 0?(3)(:} Flar:da Stakutes. | further certify that the mformatlon

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR ] ) [Payvrne Phane




