2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 23,2004 8:00 am

DOCUMENT # P99000062916 Secretary of State
1. Entity Name
08-23-2004 90025 009 ***550.00
QUICKDRAW DESIGNS INCORPORATED
Principal Place of Business Mailing Address
424 5 KINGS AVE ' ) 424 5 KINGS AVE [ e Radia
BRANDON FL 33511 BRANDON FL 33511
us us
Suite, Apt. #, eic. Suite, Apt. #. elc. MOORE CR2E034 (4/04)
City & Stale City & State ’ 4. FE! Number Applied For
N - Ll e e - .o 59-3589098 tot Applicabie
Zp Gountry “p Country 5. Certificate of Status Desied [ fgg?q Addtional
S -6._Name‘and Address of Current Registered Agent. . . - - . __ . 7..Name and Address of New Registered Agent L
’ : Name )
~ MOORE, JOHNNY ' - — - -
1451 OAKFIELD DRIVE Street Address (P.0O. Box Number is Nat Acceptable)
BRANDON FL 33511 ' '
City FL TZip Code

8. The above named entity submils 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
the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of regisiered ageni and tifle il applicable, {NOTE: Registered Agent signature reguired when renstating) DATE

S5.607.193(2)b), F.S., allews for the waiver of the $400.00

9. Etection C ign Financi
late fee. By checking this box, the corporation certifies it Hlact ampaign Financing $5'00 May Be

dicl not receive prior nolice. Fee to file is $150.00. L[] Trust Fund Gontripution. L] Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
O belete TINE }ﬁcnange [ Addition

HAME MOORE, JOHNNY NAME
STREET ADDRESS | 1451 OAKF‘IELD CRIVE STREET ADDRESS QL/ S El’ NG S A’I@
orv-s-zP | BRANDON FL 33511 CITY-5T-2IP BﬂﬁmﬂOom' e 33s |
T ‘ O Delele e [JChange  [J Addition
NAME NAME
STREET ADDRESS Co STREET ADDRESS
CTY-8T-TP e . e = CiTY-57-T C e e e e ~ S e e s
TITLE : O Detere LE [ Change [ Addition
NAME : NAME
STREEFADDRESS |  come 5om e o e[ sTREETADBRESS . - .o e e
CIY-ST-2 LTy S1-2P
TITLE O oetete TITLE - [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P g vv-st-ze
MiE ' [ Deiete TMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-57-21P
TLE ] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F : . CITY-§T-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){), Fiorida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as f made under oath; that { am an officer or director
of the corporation or the receivgf or trustee smpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiagpmentvith an address other like empowered.

SIGNATUR TJoHv Y MoorE 3/17/D¢{ K13-4SY- VBJ

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




