FILED

Mar 28, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

03-28-2005 90079 021 ***150.00
DOCUMENT # P04000015893
1. Entity Name
SHEDQUARTERS, INC.
Principal Place of Business Mailing Address
13671 75TH LANE NORTH 13671 75TH LANE NORTH 50031 430
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412
T N TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE!l Number Applied For
3 0o-092 A 3 S’ 5 Not Applicable
Zp Country Zie Cauntry 5. Certificate of Status Desired O ?g‘;’iﬁff;"m' l
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
QUESNEL, KAY
139 WATERWAY RD Street Address (P.Q. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL. 33411
City FL | Zip Code

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
Signatura, fyped or printad name of reg:slered agent and tie il appicable {NOTE: Ragistavad AQant sigratide iequeod whon reinsiatng) DATE
FILE NOWT!! FEE IS $450.00 9. Election Campaign Einancing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e} [ Detete TILE [ Charge (] Addition
NAME KUNCL, VINCENT T NAME
STREET ADDRESS | 13671 756TH LANE NORTH STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH, FL 33412 CiTY-ST- 2P
e 3 Delete TITLE B _ [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CNY-8T-21P CIY-ST-21P
TITLE . O belete TIILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-sT-2P
TILE [ Delete TIE [ change [0 Addition
NAME NAME :
STREET ADDRESS STREET ADDIRESS
CITY-ST- 2P GITY-ST- 2P
TME 3 Delete TIE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ChY-Si-Zp
TITLE O Delete TILE [Jchange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRFSS
CITY-ST-21F CITY-ST-ZIP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19A07§3)(\'), Floriga Statutes. | further certify that the information
indicated on this reporl or supplemenial raport is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ofr on an atiachment with an address, with all other like empowered.
SIGNATURE: 'CA‘ K _/Q 3/9’5/0 9 Sul- 794%57?[

SIGHATURE AND TYPED OR PRINTED NAME OF mﬂn OR DIRECTOR Date T Daytime: Phone 4




