2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P97000043587
vl ecretary of State
19 HoRok
RETIRE QUICKLY CORPORATION 04-19-2004 90392 023 *##150.00
Principa! Place of Business Mailing Address
21548 TRUMPETER DR 21548 TRUMPETER DR
I.LAND O’LAKES FL 33638 LAND O’LAKES FL 33638
us us
Suite, Apt. #, ete. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3442476 Mot Applicable
Zip Country Zip . Country 5. Certiticale of Status Desired | ?33 gg‘j\l:ﬁ;ﬁéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-SESEEBE%ESIB-AL;E%ER DR Street Address (P.O. Box Number is Not Acceptable) ‘
-LAND O'LAKES FL 33639
s i City FL Zip Coce

B. The above named entity submits this statement for the purpose of changing its registered office or registered
the cbligations of registered agent.

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed rame of regstered agent and titte il appiicable (NOTE: Registered Agent signature required when reinstanng) DATE

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detete TITLE [ change [} Acdition
NAME REESE, KELLY L NAME
STREET ADDRESS | 21548 TRUMPETER DR STREET ADDRESS
CiTY-ST-2P LAND OFLAKES FL 33639 CITY-ST-2IP
TILE [ Detete TLE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
“l smeeTabORESS [T YT T = = R oTRErT ADDRESS |~ -t ToTmTTm T o e e e s
CATY-5T-2IP CITY-$T-2IP
THLE . J oelere s [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE 3 pelete mLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-571-2IP GiTY-ST-Z2P
TIELE O pete Tme [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CY-5T-21P CiTY-ST-ZP

of the corporaticn or the receiver or frustee empowerad t0 execute this report as required by Chapter 607, F
changed, or on an attachr?lth an address, with all cther ke empowered.

SIGNATURE: X &L?ﬁ M Kely L.Reese

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that L am an officer or direcior

lorida Statutes; and that my name appears in Biock 10 or Biock 11 if

H-tx-0Y  F13-960- 313t

susnﬁmns AND ‘VPED OR m:n?'én N}ME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




