2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000137171

1. Entity Name

STEVEN J. QUINN, INC

ecretary of State

04-28-2004 90162 033 ***150.00

Principal Place of Business Mailing Address
224 5. ADAMS ST. - 224 S. ADAMS ST.
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465
Suite. Apt. #, etc. . Suite, Apt. #, alc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
ao 0 Lf'// 6/0 8 Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired O $B'75 Addilional
” . S. H S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
, o - e —— Name - . e = = im e e e
BARNES & JAMES, P.A. .
2629 BLAIR STONE HD. Strest Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 34465
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave narmed entity subrmits this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. Typed or printed name of registered agent and title f appiicable. (NOTE: Regsiered Agent signature requited when reinstatng} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees

10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P. - O delete me {0 Change | (] Addtion
NAME QUINN, STEVEN J NAME '
STREET ADDRESS | 224 S ADAMS ST. STREET ADDRESS .
ory-st-zP  |BEVERLY HILLS F 34465 CITY-§T- 2P ) .
Tme A . O oelate TME [Cchange 3 Addition
MAME 17 . NAME
STREET ADDRESS STREET ADDRESS
¢ITY-S1-2P CITY-S1-2IP
TITLE ) : [ Delete THLE s L__l Change  [] Addition
o] SMAME. (o = i e A . = e e+ B A - - N NAME - . et —— o w e - . T - i EomE e e L s,
STREET ADDRESS . STREET ADDRESS .
eITy-sT-2IP * i CITY-ST-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZP
F——0
TLE ' [ telete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
€ITY-ST-2IP orv-st-zm
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-S7-2IP

changed, or on an att nt wila s, with all other itke empowered.

SIGNATURE ;-

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver Of truslee empowered to execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 111f

<z o (o) l//p?;;/oy 253~ Y76~ 1607

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phane #




