" 42004 FOR PROFIT CORPORATION

i

ANNUAL REPORT

FILED

Apr 28,2004 8:00 am

ecretary of State

| DOCUMENT # P93000073558

1. Entity Name

QUEENS HARBOUR CORPORATION

04-28-2004 90208 019 ***150.00

1131 QUEENS HARBOU

Principal Place of Business

JACKSONVILLE, FL 32225

Mailing Address
PO BOX 819087

1140
DALLAS, TX 75381

R BLVD.

14009668

2. Principal Place of Business

3, Mailing Address

e

Suite, Apt. #, etc.

Suite, Apt. #, slc.

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

03192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
75-2509681 Not Applicable

Zi Count Zij Count iti

® euntry P ounity 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

(3
“

SIGNATURE

+

8. The above named ¥ptity 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 cbligations of ré?istefed agent.

Signature, lype"q,nr prirtted name of registered agent and title it applicable.

{NOTE: Registered Agent gignature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP * Mg[ete TITLE vEe ) N@mga [ Adcition
RAME DEVITZ, ROBERT NAME TRPeMl | Torn
STREE] ADDAESS 3030 LBS FRWY., STE. 700 STREET ADDRESS
CITY-ST-2IP DALLAS, TX CITY-ST-2IP
TITLE P . O oelete TMLE [ change [ Addition
HAME HOWE, DOUGLAS NAME
STREET ADURESS | 3030 LBS FRWY., STE. 700 STREET ADDRESS
CifY-S1-21P DALLAS, TX city-ST-2P
TITLE T 1 pelete TITLE [ ¢hange [ Addition
NAME LONGMIRE, JEFF NAME
STREET ADDRESS | 3030 LBS FRWY., STE. 700 STREET ADDRESS
CITY-ST-2P DALLAS, TX CITY-ST-2P
TITLE [ Deiete TITLE (O changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE 1 Delete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TTE - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R E CITY-5T-7IP

of the corporation or
changed, or on an g

SIGNATUR

recejye £
th agfadtiress, with all other like empowered.

4 - :76’/# ,Z & A2 S alﬁé

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption statad in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementai teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

35/ f DDA 23 L/

Re an?d YH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

L4

Y




