2004*FOR PROFIT CORPORATION

ANNUAL REPORT (AR): -

DOCUMENT # P04000006197

FILED
Mar 08, 2004 8:00 am
Secretary of State

1. Entty Name

MICHAEL QUARLES INSTALATION, INC.

Principal Place of Business

Mailing Address

02-25-2004 90015 015 ***100.00
03-08-2004 90041 043 ****50.00

1882 ROTHBURY DR 1982 ROTHBURY DR
JAX FL 32221 JAX FL 32221
2. Principal Place of Business 3. Mailing Address H !,‘ i :
i i | |
Sutle. Api. 4. ele. Suile. Aps. #. elc. MOORE CR2E34 (11/03)
City & Stats City & State 4. FE! Number Applied For
an-06% .34 g Not Applcatie
Zip Couniry Zip Country . . $8.75 Additional
5. Ceruficals of Staws Desired a Fee Roquired
&. Name and Address of Currenl Regisiered Agent 7, Namn and Address of New Registered Agent
—— o —— T - Name o - - e ——
_QUARLESMICHAEL T e
JAX FL 32221
City FL I Zip Code

8. The above named entity submits this statement lor the purpase of changing ils registered oftica or registered agent, or both, in the State of Florida. | am familigr with, and accep!

lhe obligations of registered agen|.

SIGNATURE
Swpnaiuce typed or prmad name of registaned aQe and ik i ADDacaBis, (NGTE: Regestered Agent sgnatus requinsd wheon renstatng) DATE
v-‘v!‘ﬁ-"-o‘.a B SRS B T
2. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. Addad to Fees

o Y g A . : .
QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 etete TLE Cchange [ Addition
RAME QUARLES, MICHAEL NAME
STREET ADORESS | 1982 ROTHBURY DR STREET ADDAESS
CTY-51-2P JAX FL 32221 LITY-ST- 29
TIME ] Detete IME [ Change [ Acdition
WAME NAME
S$TREE? ADDRESS STREET ADDAESS
ciry-s1-2P Cetv-$t-zIp
me - N 3 Delere mE = change ) Adeition
HAME NAME .
STREET ADCRESS i ) . _ % STREET ADOAESS
=CITY- -0 o | iz omemy —e—eramis saemme = o= = e o . 2 CAY-S5T-2P - - - - e et
e - [ celete TME ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1.29 Civy-ST-2iP
LE 1 Cetete E [0 Change [T Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2 CITY-5T-219
e O Delete TITLE OJchange T Addition
NAME WANE -
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-71P

12. thereby cemg'thal the information supplied with this tiling
i

indicated on

changed, Or ON an atachment wilth an

SIGNATURE: _

SIGNATURE AMD

all other like empowered.

} goes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certily that the information
is réport or supplemental report is true and accurate and that my signatura shall hava the same legal eftect as it made under oath; that | am an officer or director
of the corparation or 1he receiver or trusteg empowered to execule this repor as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

(qoP)
(A3~ A1 0%

€0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.—Om—; lq’ Dq

Daylrmg Prons # ¥




