2005 FOR PROFIT CORPORATION FILED

ANNUAL- REPORT (AR) | May 04, 2005 8:00 am

DOCUMENT # P04000171413 Secretary of State
. Entity N
1 Eniity Name 05-04-2005 90179 012 ***150.00
A QUIET LIFE, INC.
Principal Place of Business Mailing Address
100 BOARDWALK DRIVE., #827 100 BOARDWALK DRIVE., #827
T T Hll“ll' m ||m |‘|‘| Il“| ““‘||‘|Hm)‘lllml“l’“mlll ’I"m “ lll‘
2. Principal Place of Business 3, Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State "City & State 4. FE! Number v Applied For
Not Applicable
Zip Country Zip Country ) : $8.75 Additionat
5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QAO\BEBR(%)\%%%‘EEKLDHNE #827 Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

r

SIGNATURE

Signature, lyped o prmted neme of legisieted agent and s it appicable (NOTE Ragisiared Agenl signatura requirad when feinsiatng) . OATE

FILE NOW!! FEE'IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmerit of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ! OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ pelste TINE [ Change {1 Addition
NAME MYERS, SHERRY L NAME

STREET ADDAESS | 100 BOARDWALK DRIVE., #3827 STREET ADDRESS

CITY-ST-7IP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP

THILE ST O oelete - TITLE [ Changs [ Addition
NAME MYERS, JOSEPH G NAME

STREET ADDRESS | 100 BOARDWALK DRIVE., #827 STREET ADDRESS

CHTY-51-2F PONTE VEDRA BEACH FL 32082 CITY-5I-2IP

TILE [ petete TITLE Ol change [ Addition
NAME NAME

SiRTET ADDRESS STREET ADDRESS

CllY-SE-2Ip CITY-ST-ZP

TITLE O Delete THLE {71 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE Cl-Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SE- 2P

TITLE 2 Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-SE-2IP cry-si-7p

12. | hereby cerlify that the infermation supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or diractor
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alk other like empowered.

SIGNATURE: _heccey . THegeea  Sherry L FNyers  4-3705  Jo4-200-0670

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR./ Date Daytme Phone #




