2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000155895 ‘ Mar 24, 2005 08:00 AM
1. Enliy Name - : Secretary of State
QUINN & COMPANY LAND SERVICES, INC.
Principal Place of Businés; - = : ‘I‘i;ailing Address -
200 CHAUCER LANE . .. P.O. BOX 1244
WINTER HAVEN FL 33884 WINTR HAVEN FL 33882
e [S——— NN
Suite, Apt. #, ete. ‘_ Suits, Apt #, &le. 1st MOORE CR2E034 (10/04)
City & Stale - | Ciyasme — 4. FEI Number Apphed For
. , | 20-0569842 / Not Applicable
Zip Country B ap Country 5. Certificate of Status Desirad m/ gi'gesm‘;i‘ﬁﬁonal
6. Name and Addrass of Current Ragisterad Agent ) 7. Nama and Addrags of New Registered Agent

Name

géJCI)NCI\!I-rIELYSIIE\IR LANE Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN FL 33884 =

City ' FL Zip Code

8. The abave namad entity submits this statement for the purposa of changing its reglisterad office or registered agent, er bath, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

o

SIGNATURE

Sgnatue, ypad o pirted name o tog\sxe;a agent and Ua  appheabie - kmﬂ'ﬂébwsluvsp ﬁgnn\ sgnalure reguired when renstaung) - - DATE
H :
FILE NOW!!! FEE IS' $150.00 _ 9. Election Campaign Financing 5.00 may Be
After May 1, 2005 Fee Will Be $550.00 y
Y1, G ) & Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Bepartment of State o
10. ~ OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
Tine P,D [ Delete Tite [C]change [ Addttion
NAME QUINN, EVAN HAME
STRLET ADDRESS | 200 CHAUCER LANE STRFET ADDRESS
O 5E- 0P WINTER HAVEN FL 33884 Y- 31- 21
;:‘ILE[ , [ pelete 7 ;:;[[ D002 74741 3 change [T Addition
N WD Al SO s b

SIREET ADDRESS SIRFET ADDRESS (3247 05-80023~017 158,75
FITNAN Y- S1-21p
nne [ Delete s [J change [ Additlon
MAME HARE
SERCET ADDRLSS SIRLET ADNRFSS
GUY-51. 1w CIlY-5i-2F
NiLL 1 Detets itng [J Change  [] Addition
NAME NAMF
STREET ADDRESS STRECTADDPESS
GHY-ST- 2P CYFY - ST 2P
it . O Delate 1 [C] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITe- 5T 2R oY SEE
1L J Delete e O change ] Addition
HAME HAME
STAER) ADDRESS STRECT ADIWESS
ClTy-87-2IP . Ol -ST-2¢

12. | hereby certi[rK that the information suppliad with this filing does not quahfy for the exemption stated in Section 118.07{3)(i}, 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 legal effect as if made under oath, that | am an officer er director
of the corporation or the racelver ar tustse empowsted to execute this repor as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: e, &. <R~ EV&H @u}ﬂﬂ ?&4!2-”3%

SIGNATURE AND TYPED IE)R leNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Phone ¥

~—
—




