2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000080571

1. Ermuy Name

QUAIL RIDGE, INC.

Psincipat Place of Business

27002 GEIGER RD
HILLIARD FL. 32046

Mailing Addrass

27602 GEIGER RD
HILLIARD FL 32046

2. Prncipal Place of Busmess.

3. Mailing Addrass

Sure, Apt #, etc

~ FILED
Feb 09, 2004 08:00 AM
Secretary of State

I

LIl

I

[l

il

Sulite, Apt #, &tc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEi Mumber Apphed For
58-3474755 Not Appreatie
Zip Country ap Country §. Cernificate of Status Desiréd O $6'75 Add'monal
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;égg %éE%SE’EPRHDR Street Address {P.O. Box Number is Nol Acceplable)
HILLIARD FL 32046
City FL l 2 Code

8. Trne apove named entity subrnits this statemen for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatums, typed of prnted aame of regsterad agont and hite it appleatile

OTE Ragsiared Agont sigasturs raguded viien ranstating) DATE

Make Check Payable to Florida Departinent of State -

FILE NOW!! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00

2. Efection Campalgn Financing
Trust Fund Contribution.

“$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS ;N’_i 1_' )
TALE D 1 vesete TIE £ Change 3 Addition
WAME GEIGER, JOSEPH R MARSE ugﬁggaﬂq_ 1975
STAEET ADDRESS | 27002 GEWGER RD 5TREET ADDRESS a271 i 184' —BBE (~020
R1ab, B B .
oTestzE |HILIARD FL 32046 sT-ap b 20 150.00
T D O petee THLE ] Change  [3 Adoition
NAME GEIGER, ROBERT R NEME
STREE? ADDRESS | 27002 GEIGER RD STREET AGDRESS
CiTy-5T- 719 HILLIARD FL 32046 LY -57- 2P
TILE D 3 peete THLE [T change [ Addition
HAME GEIGER, MELANIED MAME
STREET ADDAESS § 27002 GEIGER RD STAEET ADDRESS
CIFy-51-2r HILLIARD FL 32045 CTY-ST- 2P
e £3 belete TE O ohange [ Acddilion
NAME HAME
STREET ADDRESS SIREET ADDRISS
SITY-ST-2P CITY-5T- 2P
s T3 Detete OiLE I Change £ Addition
HAME NAME
SYREET ABORESS STREEY AODRESS
Oy -ST-2P CITY-ST-2P
TTLE 73 Defete TTE Flchange £ Addiign
RAME NAME
STAEFT ABDAESS STREET ADDAESS
GTY- ST- 2P CIRY- ST 2P

12- | bereby cerily that the information supplied with this fiing doas not quatify for the exemption stated in Section 119.07{3¥H, Florida Statutes. § further certify that the informmation
indigated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 16 exocute this report as required by

changed, or on an attactyment with an address, with all other kke empowered

)

rida Siatutes; and that my name appears in Biock 310 ¢r Block 11§

Chaptgr 807,




