| FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000061507 g 01-31-2005 90137 041 ***150.00

1. Entity Name
THREE QUARTER INC.

Principal Place of Business Mailing Address

911 JAKL AVE P.0. BOX 50006 , 50008860

SARASOTA, FL 34232 S SARASQTA, FLL 34232

. — I

Suite, Apt. #, etc. Suite, Apl. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0710046 Nt Applicable
i Zi Count iti
“p “ountry ® ountry 5. Certificate of Status Desired d $8.75 Additional
o Fee Requited-_______}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CARLO, MICHAEL F
12202 LOBELIA TERRACE Street Address (P.C. Box Number is Not Acceptabls)
BRADENTON, FL. 34202

City FL [ Zip Code

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

SIGNATURE
Segnatura, typed o prinied name of registered agent ang lide il applicable. (NOTE: Reg:stered Agent signature required whan reingtanng) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing " $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fynd Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Detete TIMLE [Cichange [ Agdition
NAME CARLO, MICHAEL F- HAME
STREET ADDRESS | 12202 LOBELIA TERRACE STREET ADDRESS
CiTy-ST-2IP BRADENTON, FL 34202 CIrY-§T-21P P
TITLE vT O Delete me Y74 @B O Adciton
NAME MOERGCHEN, TODD HAME mocrc i, oD
STREET ADDRESS | 908 HARBOR BAY DRIVE STREET ADDRESS | T Y -5\95\6&“: DR,
omv-g1-2P | TAMPA, FL 33602 o _Jovste PR 336054 —
TITLE ] Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oITY-ST-2IP
e [ Detete WILE O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- 51-2P
LE : [ Delete TE [ Change [T} Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-sT-2P
TLE [ petete MmEe [ crange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signaturé shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o tha raceiver or trustee ampowered Lo execute this report as requirad by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmant with an agdress, with all other like empowered.

SIGNATURE: /7/ " ;

sianardRe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Data Daytims Phons ¥




