LIS PO IRV LD WPV AV T TN

ANNUAL REPORT FILED

DOCUMENT # P99000027294 . Jan 29, 2004 8:00 am
1. Entity Name
Q. INC. Secretary of State
. 01-29-2004 90033 024 ***158.75
Principal Place of Business Mailing Address
5370 SOUNDSIDE DRIVE 5370 SOUNDSIDE DRIVE.
GULF BREEZE, FL 32583 GULF BREEZE, FL 32563
e MR R
Suite, Apt. #, otc. Suite, Apt. #, atc. 01242004 Chg-P CR2E034 (10/03)
City' & Stats City' & State 4. FEI Nober Apptied Foi
59-3607933 Not Applicabla
dp -, } Country - Zip — Cour_l-liry__-_ | 5. Centificate of Status.Desired ___ d ~§£ﬂiﬂiﬁ?’ﬂ .
8. Name and Address of Current ngglshrod Ageont 7. Name and Address of New Rﬁglm Agent

Name

QUINN, THOMAS J -

5370 SQUNDSIDE DRIVE Strest Address {P.0. Box Number is Not Acceptabla)
GULF BREEZE, FL. 32561

City FL Zip Code

8. T above narmiad shtity subrits this statsmant for tha purpioss of changiag its registarad offics or ragistaesd agent, or both, in tha State of Morida. 1 am famitiar with, and aczept

the obligations of registered agz
. \ o
A T
SIGNATURE 2 2« Jad Zood

Signature, typed or pnntoduma of mg¥lemu agent and ki ¥ applicanke. (NOTE: Registared Agent signatura requiras whon reinsiating) DATE
FILE NOW!I FEE IS $150.00 9, Election Campakgn Einancing $5.00 May Bs

A~ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

T PD I3 Dslate e . ¥ Crasge [ Addition

NAME QUINN, THOMAS J NAME

STREETADDRESS | 5370 SOUNDSIDE DRIVE STREET ADDRESS

env-st-2p | GULF BREEZE, FL 32561 CY-ST-ZP - 225063

L . [ Delete e Ol Crange ] Addition

STRFFT ANDAFSS STAFFT ADDAFSS

CITY-ST-7P RITY-ST-2P

TLE i IEEEIEEE S SR B B GETERE TS I L= v o ipemme o= - [ Change. — [J Addition

NANE NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-20P

TE ' [ selete | nne DI change [ Acition

NAME NAME

STREET ADDRESS STREET ADDRESS

cary-St-21P CITY-ST-2IP

TE [ Delete TME . O Cliange ] Addilion
| NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2IP CITY-ST-2IP

TmE O oelere TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy-sT-Ze f- ITY-ST-2IP

SIGNATURE: -

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section IlQ.GT{S)(i). Flotrida Statutes. | further certify that the information
indicatad on this raport or supplemental report ia trus and accurate and that my signatura shall have the sams legal atfact as If mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empoweregl to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, withyA er like ampowered.

. 24 Jht 260 TS0 73y 7875

7
BHINATURE AND TVPED oUmm\Tuz OF BEIGNING OFFIZER ORt BIRECTOR Uats Uaytine Phons #




