FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

162 EEEY
DOCUMENT # P04000168904 U2-16-2003 90037 009 THR0.00
1. Entity Name .
QUICK FILE CORPORATIO
Principal Place of Business Mailing Address '
3030 HARTLEY ROAD - 3030 HARTLEY ROAD : b
SUITE 320 SUITE 320 _ 5 0 Bl 5 9 4 2
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 US
e LA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 021 02065 Chg-P CR2EQ34 (10/03) N
City & State City & State . 4, FEI Number Applied For
0- 20002499 Not Applicabls
Zip Country Zip Cotntry S. Cerlificate of Status Desired O ?esegesq L‘:‘r::c"‘ﬁma'
6. Name and Address of Current Registered Agent ~ 7. Name end Address of New Reglstered Agont
Name
KLUBA, ROBERT J
3030 HARTLEY RD Straet Addrass (P.O. Box Number is Not Acceptable)
SUITE 320
JACKSONVILLE, FL 32257
City FL I Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agaent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. :

SIGNATURE
. Signawre, typed or printed name of registerad egent and titi if applicabte. {NOTE: Registerad Apant signatura required when reinstating} DATE
! FEE1 150.00 8. Election Campaign Financing $5.00 May Be
Aﬂel": %Ey’%?%os Foeo al?l he $550.00 Trust Fund Cantribution. O Added to Fees

W QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

Tme P 2 pelete LT Plo/s ' PThange” 7] Adilion
NAME KLUBA, ROBERT J PRES NAME kivea, RoBeeT T

STREET ADDRESS | 3030 HARTLEY ROAD SUITE 320 STREETADDRESS | 3030 HamTiey Rd ' Sule32p

omv-ST-2P | JACKSONVILLE, FL 32257 s | Jhetesomvitle, FL 222857
STME VP 1 elete TTLE v / olr i S/Cranue ] Addition
A TAYLOR, ROBERT VP § e Ty bR, Robuer H

STREET ADDRESS | 3030 HARTLEY ROAD SUITE 320 STREET ADDRESS | B030 Hamtr ey R, Sukt 320

omvsi-2P | JACKSONVILLE, FL 32257 ciy-sT-2P Jacksodwlle, FL 3z2L"7

TILE . — Deiete TIMLE “JChange ] Addition
RaME A e o _ NAME

STREET ADDRESS T 7 ') sTREET ADDRESS -

CITY-ST-2F - CATY - §T-2P

MLE - Delete TmE Tlchange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-§T-2p

TME ~1 Deleta TALE ) TJChange ] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-83- 2P )

ME - - - e . Jele | | mE , TChange ] Addilion
STREET ADDRESS . . STREET ADDRESS

CITY-$7-70P - § cnv.stze

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tnue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or trustee empowsred 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE: B lfn  Robens w Tavibe, VP 2 JlooS __ Got-2062-0031 y2o4

TURE AND TYPED OR pnmr?)uuu OF SIGNING OFFICER OR DIRECTOR D Daytime Phone #




