2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000006626

1. Entity Name

THE QUACK, INC.

FILED

‘Feb 12, 2005 08:00 AM

Secretary of State

Principal Place of Busigggsf

1025 ANGHOR POINT
DELRAY BEACH, FL 33444

H-_Mz;ilin;; Address;
1025 ANCHOR POINT
DELRAY BEACH, FL 33444

LT

DO NOT WRITE IN THIS SPACE

01242005 No Chg-P CR2E034 (10703}
4, FE! Number Applied For
65-0816387 Net Applicable
i i $8.75 additional
5. Cenificate of Status Desired || Fee flaquired

6. Nams and Addross of Current Registered Agent

BICE, TIMOTHY
1025 ANCHOR POINT
DELRAY BEACH, FL 33444

DO NOT WRITE
IN THIS SPACE

8. The abiove named entity submits this statement for the prpose of changling ite reglstered office of registered agerst, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or priclad nama of rogisleres egent and tiik i apphicable.

"[NOTE Regislered Agent signalure requlred whan rainstating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be

Aftar May 1, 2005 Fes will be $550.00 Trust Fund Contribution, Added to Fees
10. _ OFFIGERS AND DIRECTORS I |
T 3 T Ih T -
HAME BICE, TIM
STREET ADDRESS | 1025 ANCHOR POQINT o qu DD*::FE o
oStz | DELRAY BEACH, FL 33444 s TRAE-BN09 e 150000
TILE VP
NAME BICE, JEANNE
STREETADDRESS | 798 AZALEA ST
CITY -5T-2P BOCA RATON, FL 33486
THLE T o S -
NAME BICE, KARIN
STREET ADDRESS | 1025 ANCHOR POINT
onY-ST-2P DELRAY BEACH, FL 33444 DO NOT WRlTE
MLE 8 o T
e BcE. LEE IN THIS SPACE
STREETAOSRESS | 17775 COVEY TR I
CITY-5T-2P BOCA RATON, FL. 33487
p—ps - — ——
NAME
STREET ACDRESS
CITY-ST-218
TLE S
NAME
STREET ADDRESS
SITY-ST-2IP

12. 1 heieby cerufK that the information supplied with this filing does not quallfy for the exemption stated It Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is report 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 ot the receiver or truslee empowered to execute this report as reqmred by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 ot Block 11 if

indicated on 1

changed, or on an attachment with an mdrwke em@)%
SIGNATURE:

L( m)fo's S (-243-9

SIGNATURE AND TYPED ORFHN'I'EIJ,MIE ar o OR DII"EC-'TOR

Daytime Poone #

[ [
*

t*ei'«{i';.b 2 0% f

PR

Fne R Pwe i w gdomg e

tae '!‘;""V HURS



