2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000080835 Jan 31,2005 08:00 ANV
1. Entiy Name Secretary of State
KEVIN QUINN & ASSQCIATES, INC,
Principal Place of Business Mailing Address
13!306 CHERRY DALE LANE 13906 CHERRY DALE LANE
T;MPA FL 33618 TAMPA FL 33618
T e AR AR
Suite, Apt. #, elc Suite Apt # etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
29-3276375 Not Applicable
& Couniry Zip Country &, Certificate of Status Dasirad 0 gi‘;i;ggg'om}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1Q3Ug|gé\l ’C}:{EE\SQIY DALE LANE Street Address (P O. Box Number is Not Acceptable)
TAMPA FL 33618
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Cea b frpee ] preabes name 90 Er d Agetd and Slle d Appoear ke tNOTE Reg stetad Agent sigria‘ula requited when iemstanngy DATE
il
FILE NOW!!! FEE S $150.00 g, Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Flotida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS jCHANGES TO OFFICERS AND DIRECTORS 1N 1 !
Nl o [ Detsle (O ] [ Change [ Addrion
NAML QUINN, KEVIN hAME Lt ; e i

. oL Ry g Tl S R

SIRE- 1A onE 5 | 13806 CHERRY DALE LANE “TRET ADGRESS 0131 A05-R00BE- T 150,00
TR TAMPA FL 33618 cHY-Si-2F

iy D [ Delete g I change ) Addibion
NV QUINN, MARYLLU NAME

TR A wese | 13906 CHERRY DALE LANE STRFETADDAESS
Qe TAMPA FL 33618 tie 3120

IHN 2 Deiste N [ change [ Addition
[T3t8 NAME

SIREEEAD e STREE ADDRFSS

ILER T [ B

Tt [T Betete T []cChange [ Acdition
NARE KAME
SIREET ADDRE S STREFTADGRESS
Csly S CHEY-ST AP

s (7 belete it [J Change  [] Addition
M| HARE
STEEL Y AL s “TREST ADDRESS

[ ST CITy-57 2P

Wi ] Delele n [ change  [C] Addition
Nt Nk

STREF T At oy STHERD ADDRESS

S o Ak LY ST7IF

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119 G7(3)(1), Florida Statutes | further certify that the information
maicatad on this report ot supplemental teport 1s true and accurate and that my signature shall have the samelegal effect as if made under oath, that | am an officer or direstor
of the corparation ol the recelver or trustee empowerad t his report as required by Chapter 607, Florda Statutes, and that my name appears i Block 10 or Block 1t if

changed, or an an attacshment mgth mddress, with all powered <
’/ /
SIGNATURE: A7/ 0L
Par Liay#re $one 4

AND TYPEUWWF SIGNING OFFICER OR DIRECTOR
rd




