—

i 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000031443

1. Entity Name

QUILTS N' MORE! INC

Principal Place of Busingss

17753 TOLEDO BLADE BLVD
4D
PORT CHARLOTTE, FL 33948

Mailing Address

17753 TOLEDCQ BLADE BLVD
4D
PORT CHARLOTTE, FL 33948

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Sgp 10,2004 8:
e

00 am

cretary of State

09-10-2004 90004 013 ***150.00

54072438

AV RI

08022004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
45-0506507 Not Applicable
b I Eogn::ry. . .EP - = - Country ——| 8. Certiticats of Status Desired- ] — - 38.75'..&:c!dj‘.ional...ﬂ..__
- —_ i : Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

HAMLIN, ELAINE
3755 WARRIOR AVE
NORTH PORT, FL 34287

Strest Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered ageni.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!Il FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporaticn did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P 1 pelete TITLE (%] change [ Adition
NAME HAMLIN, ELAINE NAME
STREET ADDRESS | 3755 WARRIOR AVE streer aooress | 4R 7 2 Bkt S
CTY-ST-2P | NORTH PORT, FL 34287 CITY-ST-2P /ﬂgl‘ e/lPndy L S WhLY
e T Deete e f Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
el o o Olpsete __ Hme __ . . . . I Change __[] Addition
NAME NAME
STREET ADDRF%5 STREET ADCAESS
CITY-ST-2F CITY-5T-2P
e, O velste TILE [Ichange £ Addition
NAME NAME
s -+ STREET ADDRESS
.. Y -81-2P
THLE [ pelete TmE [Jchange [ Addition
MA!E-/ NAME
STREET ADORESS STREET ADDRESS
LiTY-5T-2P CITY-5T-7P
TLE O Delete TITE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP

12. t hereby certify that the information supplied with this filin

dees not gualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
af the corporation or the receiver or rusiee empowered [o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: %MML%MM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR IMRECTOR

-G8 3-/578

7/o 944

Daytima Phone #




