2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P94000014540

1. Entity Name

QUARTERS INC.

Secretary of State

(03-04-2005 90079 035 ***150.00

Principal Place of Business Mailing Address

4613 OAK HAMMOCK COURT 4613 OAK HAMMOCK COURT
HARBOUR VILLAGE HARBOUR VILLAGE
PONCE INLET, FL 32127 US PONCE INLET, FL 32127 LS
e s AR TR AR E IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3226671 ! Not Apglicable
e Country ‘ Zp Country 8. Certificate of Status Desired O gg'gs’qlﬁgggi""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REGAN, DONALD J

4613 OAK HAMMOCK COURT
HARBOUR VILLAGE

PONCE INLET, FL 32127

Street Address {P.0O. Box Number is Not Acceptable)

City

FL I Zip Cade

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 famlliar with, and accept

the obligations of registered ageni.

SIGNATURE

Signature, typed or printed name of registered agent and hiie  applicatie.

(NOTE: Registered Ageni signature required when reinstating)

DATE

FILE NOWII! FEE IS §150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Aqg.ed to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O etete TITLE I Change [ Addition
NAME REGAN, DONALD J NAME g46L13 oAk Hammecic (ol o

STREET ADDRESS | 4t i=P-VL-d6-DRIVE——~ STREET ADDRESS —

onv-sTP | GAMESVALLE FE-326055474 oiy-s1-2p Ponce TOLET R. 33)27

TLE VISB- ] Delete TITLE DvsT [ Change (& Addition
NAME REGAN LALREC- NAME DomALd IT IPE‘!‘?J) s

STREET ADDRESS | 4421 NAW-38DRIVE ] SIRELTADIRESS | 413 OAE HAmmeck

CITY-ST- Z1P GAl TFL 326055424 CITY-ST-ZIP PomelE TCET F. 32/a7

TITLE [ pelete TITLE : [ cChange [ Addition
NAME P - e —— - NAME. —. o« |- - - e - . - e — .
STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADORESS

CIrY-51-2P OITY-5T-7P

TILE 1 petete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

ME O Detete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-ST- 1P

12. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemenial report 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
of the corporation or the receiver or trustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered

SIGNATURE: /C/

254-288-060 &

sfohe

GIGNATURE AnD TYPED WNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




