2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P98000064198

1. Entity Name

CLYDE C. QUINBY REALTY, INC.

ecretary of State

04-12-2004 90278 032 ***150.00

Principat Place of Business Mailing Address

3765 N AIRPORT ROAD, SUITE 201 3765 N AIRPORT ROAD, SUITE 201
NAPLES FL 34105 NAPLES FL 34105
Suite, Api #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2082969 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT —— e e T e - Name - - P— i c

QUINBY, CLYDE C
3765 N AIRPORT ROAD, SUITE 201
_NAPLES FL 34105

——

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. Trk above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. § am familiar with, and accept

Signatura, typad or printed name of registared agant and tille it applicable,

(NOTE: Registered Agenl signatura required when rainstating)

DATE

9. Election Campaign [Financing
Trust Fund Contribusion.

$5.00 May Be
Added to Feas

7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] Delete TME [ Change T[] Addition
NAME
1786, AIRPORT ROAD, SUITE 201 STREET ADDRESS
onv-st-zP  |NAPLESFL 34105 CITY-ST-21P
TInE sh TEE L] pelete e 3 Crange [ Addition
NAME QUINBY, PEARL ... NAME
STREET ADDRESS | 3765 N AIRPORT ROAD, SUITE 201 STREET ADDRESS
_ovstzp [NAPLESFL34108 °F . fomwstze | ] e -
oL (LSS I e S w. lDelele. ..Rme . . e CIchange [ Addition
NAME NAME T e TRO LRI wst ame WmERme s v T o e e |
TSWETADDRESS | T T ST T N swéerAboREss | T -- - -
CIOY-ST-21P CITY-51-2F
HTLE [ patete mE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-57-2ZIP
TITLE 3 petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-5T-ZIP
TITLE O pelete TIME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

changed, cr on an attachment with an address, with all other like empowared.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)#). Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg erpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 IV 28/ A

Daytime Prane #




