2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 17, 2004 8:00 am

DOCUMENT # P96000056913

1. Entity Name

Secretary of State

03-17-2004 90003 045 ***150.00

QUICKSILVER X.CHANGE, CO.

Principal Place of Business

5974-111TH PLACE"
PINELLAS PARK FL 33782

Mailing Address

5974-111TH PLACE
PINELLAS.PARK FL 33782

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

|

|

MOORE CR2E034 (1_1/03)
City & State City & State 4. FE! Number Applied For
59-3394611 Not Applicable
Zi .
zp Country P Country 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name __ . . -

ELMER KURT M _
5974-111TH PLACE
PINELLAS PARK FL 33782

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agsnt.

SIGNATURE

Signature, typed or printed name of regisiared agent and titia if appkcable

(NOTE: Registered Agent signature requrred when rainstating)

DATE

TR

Trust Fund Contribution.

8. Efection Campaign Financing

$5.00 May Be
Added to Fees

OFFCERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (1 Detete TLE [ change [ Additien
NAME ELMER, KURT M NAME
STREET ADERESS | 5974 111TH PLACE STREET ADDRESS
CITY-ST-2iP PINELLAS PARK FL CITY-S1-2iP
TINE VP 3 Delete TILE [ Change  [] Addition
NAME ELMER, MARGARET F NAME
STREET ADDRESS (5974-111TH PLACE STREET ADDRESS
CITY-ST-ZIP PINELLAS PARK FL CITY-ST-2IP
TITLE ) petete MLE [ change [ Addition
HAME-- = oot Joor = e B T T e e W L M at S - NAME e P - N - - - - . — . PR
STREET ADBRESS STREET ADORESS
CITY-$T-2iP GITY-§T-2IP
TLE O petete TITLE [I Change  [] Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-5T-2IP CIY-ST-2P
TILE O petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-§T-2IP GITY-ST-21P
TIE [T Detete e [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-ZP

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

indicated on this report or supplerpental report is true and acg
of the corporation or the receiver pir trustee empowered o axé
changed, or on an attachmentw

/ W\

SIGNATURE:

_ )50
s

3te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
¢ empowered.

-5YU-221 1

SKGNATURE AND TYPED OR PRINTED NAME SR

NING OFFICER CR DIRECTOR

Date

Daylime Phone #

e . T i [




