-

2004 FOR PROFI1 CORPURAIION

LAW OFFICE OF SUZANNE C. QUINONEZ, P.A.

ANNUAL REPORT ‘ FILED

DOCUMENT # P98000035542 Feb 06, 2004 8:00 am
LAW OFF1 Secretary of State

02-06-2004 90014 007 ***150.00

Principal Place ol Business | Z Mailing Address
2747 BLANDING BLVD, STE 199 PO BOX 130

MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32050

1 | MIGRHRMURTHI0N

| . ’ _ . ) 01212004  No Chg-P CR2E034 {10/03)
AP - | _. 59-3507347 Not Applicable
: 5. Certificate of Status Desired O ﬁ'ggql:dgml

§. Name and Address of Current Registered Agent

QUNONEZ SuZMNES DO NOT WRITE
MIDDLEBURG, Fi. 32068 | ‘ lN THIS SPACE

8. The above named enity subemits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Rorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierad agert and lie # apphcable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!II FEE IS $150.00 9. Blaction Campaign Financing  _ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Addedio Fees
10. OFFICERS AND DIRECTORS |
me DP :
NAME QUINONEZ, SUZANNE C

STREET ADDRESS | 2747 BLANDING BLVD, STE 104
onv-ST-ZP | MIDDLEBURG, FL 32058

3

v | DO NOT WRITE

me | IN THIS SPACE

STREET ADDAESS
CITY-ST-21P

12. | hereby certify thel the information supplied with this t:f:g does not guality for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal elfect as it made under oath; that { am an officer or director
of the corporation 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 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ )L 10 LQuirionaz/”  Pregident R[3Joq  (904)282 -¢o2n.

AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Daytime Phona #

¥ 0108  2|zjey




