)

/

2004 FOR PROFIT CORPORATION FILED

ANNJAL REPORT (AR) | Apr 19, 2004 8:00 am

DOCUMENT # P97000085377 ecretary of State
1. Entity N
ntity Name 04-19-2004 90295 011 ***150.00
A QUIET HAVEN, CORP.
Principal Place of Business Mailing Address
378 BEAVER RD 378 BEAVER RD .
OSTEEN FL 32764 OSTEEN FL 32764
Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3479387 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i'gesqlﬁf:éﬁo”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T semwemwcaem L e e e LD L oL e o b Name, Tt g e i 2 LIIRT -
gTAB\NBr\éAJ\?EHE;BE Street Address (P.O. Box Number iswmabfe)

OSTEEN FL 32764 : Y
- AN

v City H v FL |77 cose

tity submits this statement tor the purpose of changing its registered office or registered a'gem, or ath, in the State of Florida. | am familiar with, and accegt

the abligatighs of redistered ag / / y
pod or printed name of r%yed agent and title it applicable. (NOTE. Registerec Agent signature required wnen rainstatng? /6ATE /
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST - ' [ Delete TITLE [} Change ] Addition
NAME YAWN, JANETTE NAME
STREET ADDRESS | 378 BEAVER ROAD STREET ADDRESS
CITY-ST-2IP OSTEEN FL 32764 : CITY-5T-21P
TTLE . . [ Delete TIMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
e N o [ tetele TiILE [ Change [ Addition
NAME - - ———— = - - - NWE —— — - e = S - R e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE P O peleta THLE [ Change [ Addition
NAME ~ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TILE O pelste’ TimE (7 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP i
TILE 3 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information
indicated on this repart 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 directar
of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachm wh.gn address, with all other iike empowered. Z/‘ -
—— . 07
SIGNATURE: Jaunelde Ja@ron ’7’//3/0 7 230-/9/8
PRINTED NWV‘GNING OFFICER OR MRECTOR K Date Daytime Phane #



