FILED

Mar 07, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

03-07-2005 90272 004 ***150.00
DOCUMENT # P03000155870
1. Entity Name
QUIST PROPERTIES, INC.
Principal Place of Business Mailing Address
4320 LAKE IN THE WOODS DRIVE 4320 LAKE IN THE WOODS DRIVE
SPRING HILL, FL 34607 US SPRING HILL, FL 34607 US
S v AT A
Suite, Apt. #, efc. Suite, Apt, #, etc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
L - - —_ C e - - - | —APPLHERFOR Ab-0Nqq G- |-[~-|FotAspiicable-|-
Zip Gountry Zip Bountry 5. Certificate of Status Desired O Ei‘;i&f:;ﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
QUIST, BARBARA K
4320 LAKE IN THE WOODS DRIVE Street Address (P.0. Box Number is Not Acceptable)
SPRING HILL, FL. 34607
City FL Zip Cods

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pn_mad nama of registered agent and title if applicabla. {NOTE: Registerad Agent signatura raguired when rainstatingl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBa
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TIMLE ) change [ Addition
NAME QUIST, BARBARA K NAME
STREET ADDRESS | 4320 LAKE IN THE WOQOQDS DRIVE STREET ADDRESS
CITY-S7-2P SPRING HILL, FL 34607 CITY-5T-2P
TITE ST ] Delets TILE [ Crange  [] Additian
NAME QUIST, BARBARA K NAME
STREET ADDRESS | 4320 LAKE IN THE WQODS DRIVE STREET ADGRESS 3 .
cmy-s1-2p | SPRING HILL, FL 34607 _ e CITY-ST-2P . - . - U —
TIRLE I Celete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oiTY-S1-11P CITy-8T-2IP
TILE [ Detete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF GITY-ST-2P
TITLE 2 Delete TITLE [JChange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-57-2P
e [T Detets TME Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-5T-1P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or tha receiver or trustee empowered to execuld this report as raguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an alta ent with an address, with all olthe powerad.

5-2 ~Ng”
. Dale

}SIGNATUHE: L VY

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNH" OFFICER OF INRECTOR Daytime Phane 4




