2004 FOR PROFIT CORPORATION FILED

- -- = ANNUAL REPORT (AR .
- (AR) Sep 08, 2004 8:00 am
DOCUMENT # P03000058466 ' Bl S
i ecretary of State
09-08-2004 90197 Q01 *****8 75
QUALITY LAKE MANAGEMENT, INC.
! 09-08-2004 90197 002 ***155.00
Principal Place of Busingss Mailing Address
2917 WEST 8TH STREET 2917 WEST 8TH STREET - - -
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
, P,0,B0OX41015
Suite, Apt. #, etc. : Suite, Apt. #, etc. MOORE . CR2E034 (4/04)
Jacksonville,FL 3220% (
Cily & State City & State 4. FEI Numper Applied For
Jacksonville,FL, 59-3680212 Not Applicable
Zip Couniry Zip Country . . $8 75 Additionat
. 9] -
3 2203 DUVAL 5. Certificate ot Status Desired ;] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' - - — Name- - . —w - - = e T e A B
'MIDDLETON, ANTHONY J ~~ T = — . — ==
2017 WEST 8TH STREET Street Address (P.0. Box Number is Not Acceptable}
JACKSONVILLE FL 32254
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica. | am familiar with. and accept
the cbkgations of registered ageni.
SIGNATURE _
Sgnature. lyped or prnted name of registered ageni and litle f applicable. {NOTE: Ragistered Agent signature requred when remstating) DATE
FlLE._l‘l\IVOW_.L..‘V FEEIS$55000 5.607.193(2)(b), F‘.S., al?ows for the waiver gf the $4QO.QO 9. Eleation Campaign Financing $5.00 May Be
e DUE BY September 8,:2004 late fee. By checking this box, the corparation certifieg it - =
: JUE DY september §,:2004 ! : | X R rust Fund Contribution. Added to Fees
:Make .Check Payable to Florida Deparfment of State. | did not receive prior nolice. Fee to file is $150.00.
10. 7 ! QFFCERS AND DIRECTCORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ' - O patete TITLE [ Change  [J Addition
NAME MIDDLETON, ANTHONY J NAME
STREET ADDRESS [ 2917 WEST 8TH STREET STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32254 CIvY-ST-2IP
TITLE 3 oefete THLE [JCnange [ Addition
NaME T ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-71P ' CiTY-$1-2IP
e e . - ] Delete TITE o . . [ Change .. . [ Addition
NAME - ) [ namE T - - — . mme—— —_—
STRECT ADDRESS . —_ ~STREET ADORFSS [ — e —
CITY-ST-2IP . CITY-ST-2P
mE T 7T D Delete TITLE . [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-72IP CITY-ST-ZIP
TINLE ' O etele TIE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP . CITY-ST-ZiP
TITLE . [ belete TILE [J Change  [] Additien
NAME ) NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP . I CJTY—STvZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anglthat rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ”, el N
SIGNATURE: . g-21-o¢ ‘10‘@/607' -,)
Date Dayhrzbﬂ‘nne#




