2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P99000034071 Secretary of State
1. Entity Name
v 03-21-2005 90104 027 ***150.00
QUARANTINE HOUSE, INC.
Principal Place of Business Mailing Address
833 BELCHER RD. P.O. BOX 274
BOCA GRANDE FL 33921 BOCA GRANDE FL 33921 :) u UZ 8 8 ?4
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 65-0914540 Mot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O fi'ggl‘:?:ci‘"o“a'

6. Name and Address of Current Registarad Agent

JOHNSON, ROBERT W
833 BLECHER RD.
BOCA GRANDE FL 33921

13

Name

7. Name and Address of New Registered Agent

Streat Address (P.0Q. Box Number is Not Accepiable)

City

FL | Zip Code

" the obligations of registered agent.

by

SIGNATURE

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. |am familiar with, and accept

Sgratwa, yped of ulptn_f:! name of regrsfered agenl and itle | appkeable {NOTE Regrsiered Agen signatute raquired when rainstating)

8. Election Campaign Financing
Trust Fund Contribution. © []  Added to Fees

$5.00 May Be‘

OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O oelete TITEE [/f change  {"] Addition
NAME JOHNSON, ROBERT W ; NAME
STREETADDRESS | IB4-WHIFEHEAD STREET STREETADDRESS | 833 Belcher Road
CITY-ST-2P KE-WESTHF-33040-6543 CITY-ST1-21P Boca Grande, PFL 33921
i . [ Detete iITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2IP CITY-ST-2P
THILE [ pelete TILE [ change [ Addition
NAME T - NAME . B ) o
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St1-21P CITY-51-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiY-S1-21p CITY-S1-2P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CIY-§1-21P

indicated on this repaort or supplemental report is true and ac:
of the corporahon or the receiver or trustee empowered toeg

G OFFCER OR DIRECTOR

Robert W.Iohnsen

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)({), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ute this. g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

Daytirne Phone #

TCIATELR




