P .

FILED

2004 FOR PROFIT CORPORATION Feb 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P96000018658

1. Entity Name

QUINN PLUS, INC.

Secretary of State

02-12-2004 90036 006 ***150.00

Principal Place of Business Mailing Address

75 £, INDIANTOWN RD., #506
JUPITER, FL 33063

75 E. INDIANTOWN RD., #506
JUPITER, FL 33063

94014393

A

2. Principal Place of Business 3. Mailing Address
i # . i _#, elc.
Suite, Apt. #, etc Suite, Apt. #. etc 01292004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0646016 Not Applicable
Zi Count it
Zip Country P ountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ QUINN=KAREN:-M-—— - s o =

75 E. INDIANTOWN RD., #5086 ] Street Address (P.O. Box Number is Not Accemz;).ble).

JUPITER, FL 33063

City

FL | Zip Code

B. 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. I am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signalure, yped or printed nama of registered agenl and tille if appiicable. (NGTE: Registered Agant signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

FILE NOWIII FEE IS $150.00
After May 1, 2004 Feo will be $550.00

.

QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS iN 11

'
L

10. 11

TILE P O Delete TME ‘O Change [ Addition
NAME QUINN, KAREN M NAME

STREET ADDRESS | 75 E. INDIANTOWN RD., #507 STREET ADDRESS

CIfY-51-2P JUPITER, FL 33063 CITY-§T-2P

TILE [ Delete TME . [0 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2P

TITLE (73 Delete TMLE [ change [ Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ~ = [ . . - e e — CITY-ST-ZF —~ - - - - .

THLE ] Defste TILE [T Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-ST-21IP

TME oo aon [ Delete TME [ Change [ Addition
HAME [ NAME

STREET ABDRESS | ~ STREET ADORESS

CITY-ST-2IP . i . CITY-§7-2P . )

12..| hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on.this répan or sugplémental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corpdration or the receiver of trudtee empowerad to execute this report as required by Chapter GO?;F!onda Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen an address, with ther like empowered, :
SIGNATURE: A _ Karen M. Cuinn ﬂ,z/gg/ﬂﬁ/ 55;)08751/0“{ Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




