SN

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 26,2004 8:00 am

DOCUMENT # P03000031051

1. Entity Name
QUTLANDER, INC.

Principal Place of Business

4115 TREASURE CIR
TAMPA, FL 33616

Mailing Address

4115 TREASURE (IR
TAMPA, FL 33616

2, Principal Piace ¢f Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

ecretary of State

04-26-2004 91023 048 ***150.00

N b 3 B

R

04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
. ‘// Y. 9 g‘/é q Not Applicable
Zi t Z County iti
P Country P ouniry 5. Certiicaie of Status Desired [ 98+7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MCDUFFIE-RONALD ™™~
4115 TREASURE CIR _
TAMPA, FL 33616

Name

Street Address (P,O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entlty submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and tite if applicably,

{NOTE: Aagistered Agent signature required when rainstating)

DATE

- FILE NOWII FEEIS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEF!S AND CIRECTORS LLS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN #1
Tme - D 4 [ celete TITLE [ Change [:l Addition
NAME MCDUFFIE, RONALD NAME
STREET ADDRESS | 4115 TREASURE CIR STREET ADDRESS
GITY-5T-2IP TAMPA, FL 33616 CiTY-ST-2I9
TITLE . 1 Gelete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-8T-2P
THLE [ pereta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS

evesiaeT T - Tt T s CITY-ST- 2P - Teem T e i
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE 1 Detete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE (7 Delste TITLE [ Change [} Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

aporty
of the corporation or thé
changed, ar on an attachy

12. | hereby certify that the informatigp-stie
indicated ¢n this report ges ﬁ’v
e 2

hein address, with all ofp

shlike empgwer:

this filing does nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. [ further certify that the information
true and accurate and that my signature shall have the same legal eflect as if mace under oath; that F am an officer or director
fSiee epipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Koz /s # F13E27530

G OFFICER OR IRECTOR

Daytime Phone #

POMLA MMF-F:E



