2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

Secretary of State
P96000061507
PSU&;LEA ENT # 02-23-2004 90042 017 ***150.00
THREE QUARTER INC.
Principal Place of Business Mailing Address — -
311 JAKL AYE P.G. BOX 50006
SARASOTA, FL 34232 US SARASQOTA, FL 34232
e v 10 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-07 10046 Mot Applicable.
P Country Zip Country 5. Cenificate of Status Desired (I $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6 Name and Address of Currem Fleglsterad Agent

CARLC, MICHAEL F
12202 LOBELIA TERRACE
SARASOTA, FL 34246~

EUARED, MICHAEL F

Street Address (P.C. Box Number s Not Acceptable}

/2202 LOBELIA TERR,

cv. AR AdeMTON

FL | 570

the obligations of registered agent.

SIGNATURE

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 wil'h‘ and accept

Signature, typed o printed name of registered agent and lite it applicable.
S

{NOTE: Regsstered Agent signature sequired when reinstating)

DATE

.2 FILE NOWIl! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May 8¢
Added to Fees

10, . QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE I PS ] Delete TILE £5 R otange [ Adction
NAMIE CARLO, MICHAEL F NAME CARLO, MICHAEL- F.
. STREETADDRESS | 12202 LOBELIA TERRACE STRIETADDRESS | 122002 LOBEWVIA TERR,
CIy-ST-2iP SARASOTA, FL 34290 CITY-ST-7IP BRAdeEnTON . FL 340
TILE VT 1 Delete TILE . I Change ] Addition
NAME MOERCHEN, TODD NAME
STREET ADDRESS | 908 HARBOR BAY DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33602 CITY-ST-21P
TITLE [ Delete TITLE . D Change [T Addition
CNAME = . el . P e NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CImy-5T-21P
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 1 Delete THLE [ change [T Addition
NAME NAME .
STREET ADDRESS _ STREET ADDRESS . -
CiTy-5i-280 ] ¢ CITY-5T-2P A el
e e O delete -, e . ' (] change [ Addition |
1) S . . NAME - . '
- STAEET ADORESS STREET ADDRESS - . -
CITY-5T-21P . CITY-§T-21 .

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar directar
of the corporation or thae receiver or trustee empowered to exsculs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrey other like empowered.,
SIGNATURE: /V_/ Z MICHAEL. F, CARLO

ulhs’}zoot} 141-379-ca72-

7 sigeafune affo TYPED OR PRIN

D NAME OF SEGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




