2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT #

1. Entity Name

QUINN DEVELOPMENT GROUP, INC.

P03000046282

ecretary of State

04-29-2004 90324 049 ***158.75

Principal Place of Business

1830 FOSTER DRIVE
CONWAY, AZ 72034

Mailing Address

1830 FOSTER DRIVE
CONWRY, AZ 72034

AIVIJUJIY

A
g S B A A A
B30 FOSTEC DRUE | 1870 Fosrer Dine
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
Conwd, AR AS (AR) | G, Apwatns (72 ) b5 1185092 Not Appiicable
Zp . Country Zp Country Certificate of Status Desireg E/ $8‘75 Additional
. 72034’ Rl B P B ~2203¢ LY _ e L . §;. e Yy = e w— Fee F;equirgd___ et
6. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MARK A. VIOLETTE, P.A. :
125 MAIN STREET Street Address {P.0. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL ] Zip Code

8. The ebove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent enct title f applicable.

{NOTE: Regiatered Agent sxmature redqured when rensiiting) ' © DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After Bay 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
-10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PIS 7 petete TE O change [ Acdition
NAME QUINN, ROBERT E NAME .
STREET ADDRESS | 1830 FOSTER DRIVE STREET ADDRESS
Criy-st-2p CONWAY, AR 72034 CITY-§1-2P
TME VPIT 3 peiete TLE CICrange [ Addition
RAME QUINN, JUDITHE NAMF
STREET ADDRESS | 1830 FOSTER DRIVE3 STREET ADDRESS
BITY-§T-2F CONWAY. AR 72034 LTY-5T-7P
TME [ Delete TLE [ change ] Addition
M - P MME . . = - - iR D e ez T
SRETADORESS'| — T T T bt el I a0 R - = -z = TmRmL i
CITY-ST-2P CIFY-§7-2ZP
TIE T Delete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P
TInE - O Delete TIMLE [ change £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cfry-s1-2pP CITY-S7-2P
TILE i ) O Dejete ALE [ change  [J Addition
NAME NAME .
STAFET ADDRESS STREET ADORESS
CITY-ST-29 e : CITY-ST-21P

12. Fhereby certilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
i ith all other like empowered.

Koaczr E. Q/x N

indicaled on

changed, or on an attachm

SIGNATURE:

th an address,

D OR PRINTED MAME OF SfGNING OFFICER OA DIRECTOR!

4%&:04, S0/-3227-6(83"

Daytime Phone ¥




