FILED
Apr 15, 2004 8:00 am

+

2004 FOR PROFIT CORPORATION
: ANNUAL REPORT

ecretary of State

04-15-2004 90022 039 ***150.00

DOCUMENT # P03000102185

1. Entity Name

QSR DEVELOPMENTS, INC

Principal Place of Business

9532 APPLE VALLEY LN
JACKSONVILLE, FL 32222

Mailing Addrass

9532 APPLE VALLEY LN
JACKSONVILLE, FL 32222

34052162

A R

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, A1 4, elc. 03312004 Chg-P CR2E024 (1 0/03)
City & Stale City & Stale 4. FEI ysgb Applied For
hzaﬁ -0249421 Not Applicable
Zi G z Count i
B ouritry ® ountry 5. Cortificate of Staws Desied [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

James P. Hines
BUSINESS FILINGS INCORPORATED :
660 E JEFFERSCON ST Street Addres<yf].g. BGx i‘f{v%rs Pﬁﬁé:emlé).

TALLAHASSEE, FL 32301

City Tampa

FL | 233606

8. The above named enlity submits this state

for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ! .

3 -F-0Yy

{NOTE: Registered Agent signalure required when reinslating)

SIGNATURE

Sigrature, typoa ,ngp‘(le hame of registered agemvand tide it applicable. DATE

FILE NOW!!!LéE 1S $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [l Added 1o Fees
10, QOFFCERS AND DIRECTORS . ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dsleta THLE [ cChange [ Addition
HAME REALE, RONALD NAME
STREET ADDRESS | 9532 APPLE VALLEY LN STREET ADDRESS
CITY-$1-21P JACKSONVILLE, FL 32222 CITY-ST-2If
TIHE [ Delete TIME [ change  [] Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CTY-ST- 2P
TILE [ peiete TITLE [] Change [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2p CIy-S1-2IF
TITLE [J Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-st-ap ClY-5T-29
TTE [ Delete e [ charge [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iF CHY-ST-2IP
TITLE [ eigte 10 {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 or the receiver or rustee empowered to 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 @ftac { with dres; all other like empowered,
smnmuns:%% @'\’?ov\m_b W Ronfe Moy

SIGNATPRE AND TYPED OR PRINTED AME OF SIGNING OFFICEA OR DIRECTOR Date

GoN -8 T3S

aytitne Fhone #




