2004 FOR PROFIT COBRPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P24000080835 Feb 19, 2004 08:00 AM
1. Entiy Name Secretary of State
KEVIN QUINN & ASSOCIATES, INC.
Principal Place of Business _ - Mailing Address.
13806 CHERRY DALE LANE 13806 CHERRY DALE LANE
TAMPA FL 33618 TAMPA FL 33618
i T ARt RV
Sunte, Apt. ¥, etc. Suite, Apt. #, etc MOOQRE CR2E034 (11/03)
City & State Cy & State 4. FEI Numbsr Appied For
59-3276375 Not Apphcable
Zp Country Zip Couriry 5. Certificale of Status Desired O ?i‘;esqgfg‘;ﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
?%ggtﬁ%\ggy DALE LANE Street Address (P.O Box Number is Not Acceptable)
TAMPA FL 33618
City ' EL | 2° Code

8. The above named entity submuts 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 registered agent.

SIGNATURE -
Sinatura. iype: or printed nama of ragisiered agenl and titie 4 apphcable NCTE Registered Agent sgnature requred whan renstaing) DATE
_FILE NOW!I! FEE IS $150.00 , .

After May 1, 2004 Fee will be $550.00 ot omion, [ ity Be
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE D [ petet HILE e [ Change Addition

el HONONNS 721 7 w O

NAME QUINN, KEVIN NAME e A EE -
STREET ADDRESS | 138906 CHERRY DALE LANE STREET ADDRESS e ln-glis E-021 150,00
CITY-ST. 2P TAMPA FL 33618 o CiTY-S1-2P
TITLE D O Delete WILE Ol Cnange [ Addition
NAME QUINN, MARYLU NAME
STREET ADDRESS | 139068 CHERRY DALE LANE STREET ADDRESS.
CITY-5Y- 7P TAMPA FL 33618 - ) CiTY.ST-ZF
TME [ Delete : THLE [J¢harge  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7P CITY -§1- 2P
me [ caete TIE [ Change [ Addition
HANE NAME
STREET ADDRESS STREET ADORESS
eIy -S7-2IP Y- ST- 2P
TITLE I pelete TITLE [Jcthange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§T-2IP
ThE 1 welets Tmg [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 211 GITY-57- 2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7}, Flarida Stalutes. | further certify that the informaticn
indicated an this report or supplemental 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 ar the receiver or { & empowerad to execLite this raport as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment wit address, with all o empowerad

SIGNATURE:

y o —2_//7/0‘/ /2 9ca-5270

ot g )
E AND TYPED OR FRINWMG OFFICER OR DIRECTOR Diytrne Prone #




