2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 18, 20035 8:00 am

Secretary of State

DOCUMENT # P99000026591

1. Entity Name

G. QUINN ENTERPRISES, INC.

02-18-2005 90055 046 ***150.00

Principal Place of Business Mailing Address
|

6625 DARTMOUTH AVENUE
ST. PETERSBURG, FL 33710

6625 DARTMOUTH AVENUE
ST. PETERSBURG, FL 33710

«0012535

2. Principal Place of Business 3. Mailing Address

OGO

Suite, Apt. #, elc. Suite, Apt. #, etc.

02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3567849 Not Applicabie
i 1 Zj Ci i
Zp Country s ountry 5. Cortificate of Status Desired [ ~ $8-79 Additional
- — fom - .- - - —_ I — - ~Fee Requlred, - _
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

QUINN, GREGORY
6625 DARTMOUTH AVENUE
ST. PETERSBURG, FL 33710

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

1 Signature, typad or printed name of regisiered ageni and ttle il applicabla.

[NOTE: Reglaterad Agent slignalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contriputian.

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD {1 Delete TMLE [JCharge [ Agdition
NAME QUINN, GREGORY NAME
STREET ADDRESS | 6625 DARTMOUTH AVENUE STREET ADCRESS
CRY-ST-7P ST. PETERSBURG, FL 33710 CITY-SF-ZIP
LE [ peteta e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-SY-2p ¢ CITY-5T-2IP
TLE O delete TIMLE O crange (T Addition
NAME ) HAME )

| st ooress | . STREET ADDRESS L ~ .
CTY-ST-mP CITY-ST-2IP B
TME O Delete TME O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
TRE [ Detete TIME [ change [ Addition
NAME ) NAME
STREET AGDRESS . STREET ADORESS
CITY-ST-2P CIY-$7-ZP
e . R [ Detete TME [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CITY-ST-2P

12. | hereby certitz.thal the information sybplied with this filing does not qualify for the exemption stated in Section 119.07{3)(§), Florida Statutes. | further certify that the information
Lhis report or supplemgfital report is true and accurgts and that my signature shall have the same legal ef{ect as it made under oath; that | am an officer or direclor

indicatad on thi ’
of the corporation or the rece

& cpftrustee empowerad 10 exs
changed, or on anawachmet i

an addess, with ali othg

his report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

L S-QS T 3213437 o€

SIGNATURE

Dsta Daylirne Phona #

3y




