2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P03000071600

1. Entity Name
BRIAN C. QUIMBY, INC.

Secretary of State

01-29-2004 90032 027 ***150.00

Principal Place of Business

3904 MEADOWCREEK DR
SARASOTA, FL 34232 -

i T e S R m pe

Mailing Address

3904 MEADOWCREEK DR
SARASOTA, FL 34232

e i R T T Ly

94005348

2. Principal Place of Business 3. Mailing Address

== N - -

Suite, Apt. # elc, Suite, Apt. #, elc. 01262004 Chg-P CR2E034 (10/03)
City & State Cily & Siate 4. FE| Number Applied For
g@ - 23 7\" 5’ 0 Not Applicable
Zip Country Zip Country . . $8.75 Additional
8. Certificate of Status Desired a Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUIMBY, BRIAN
3904 MEADOWCREEK DR
SARASOTA, FL 34232 )

Sireet Address (P.0. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement 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 -
Syrature, typed of printed name o registered agent and title it applicabile. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 MayBe
* -After May 1, 2004 Fee will be $550.00. Trust Fund Coniribution, )____ Added o Fees
s o — e e w  e———— v — e m— .
0. ~ QOFFICERS AND DIRECTORS 11. . ADD{TIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mL;,’;, O Delete TME Peesigont Change  [7] Addition
2?:: ‘—mna o Boown &“"bzr S ~
ET ADDRESS STREET ADDRESS 2 Sﬂ’
CITY-S7-2IP cmy-g1-2IP a0 el Cone L 3%3/’2:%’
me I Defete THLE (3 chawge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-sT-2P _ CHY-ST-2IP
mE ) e o 3 Detete TITLE [ change . _ [ Addition
NAME ' NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-71P
TmE 1 pelete TME Clchange 3 Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CRY-ST-71p CITY-ST-7IF
TME [3 petete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-21P CTY-S7-21P
TLE Ooelte =~ §me ~ |7 — - - Tt T T "ohange T i Addition™—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eltect as if made under cath; that 1 am an ollicer or director

of the corporation of the receiver or trustee smpowered 1o execute this report as
changed, of on an attachment with an address, with all other like e red.

required by Chapter 607, Florida Statutes; and that my name appears in Blfock 10 or Block 11 it

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

HING OFFICER OR DIRECTOR

Daytine Phone #

po (Drcloy  fafoy Y4 32 GYHE
. 7 % 7

Y 4

- 7



