2005 FOR PROFIT COBPORATION

B

ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P95000057472

1. Entity Name -

QUICKSAND OF SOUTH FLORIDA INCORPORATED

-—

»-

Secretary of State

(02-28-2005 90198 021 ***150.00

Principal Place of Business

901 101ST TRAIL SOUTH
WEST PALM BEACH FL 33414

Mailing Address

12630 B3RD LANE N,
WEST PALM BEACH FL 33412

2. Principal Place of Business

3. Mailing Address

I

| 11

R

I

901

CULLOM, RONALD W
WEST PALM BEACH FL 33414

Suite, Apt. #, etc. Suite, Apt. #, etc. " 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
_ 65-0602647 Not Applicable
Zj i C it
P Country ap ountry 5. Certificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
— 1 Name ’ .

101ST TRAIL SOUTH

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese 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, typed of printed narme of regrterad agant and lile 1| applicable

{NQTE' Registarad Agant signalura raqued whean ransiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne v 7 Delete T P O Change X Xaddition
NAME CULLOM, KIMBERLY S MAME Ronald W. Cullom
STREET ADORESS | 12630 B3RD LANE N. smeerappress | 901 101st Trail S.
_oiv-si-zP  (WEST PALM BEACH FL 33412 oTY-ST-2P West Palm Beach FL 33414
HILE O pelete TMLE (O change [ Addition
NAKE HAME
STREET ADDRESS STREET ADORESS
CiY-S1-2F CITY-51-2IP
IILE [0 Detete TITLE [ Change  [J Addition
| mame T RAME T T
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O telete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TI1LE [ Delete o [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF- P ory-SI- 7P
TILE M Delete TILE [ change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIY-SI-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption siated in Section 119.07{3)(i)}, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal eHect as if mads under oath; that } am an officer or director
of the corporation or the receiver or trustes empowared te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

2/22fo¢ S6(-790-7626

QGN.A;:}RE AND TYPED OP"PRINTED Nr.ME OF SIGNING OFFICER CR DIRECTOR
.Y t N a2 11 mad

Dayima Phone &




