FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
THE QUAMMEN GROUP, INC.
Principal Place of Business Mailing Address -—-—
1400 S. ORLANDO AVENUE 1400 S. ORLANDO AVENUE
SUITE 204 SUSTE 204 N
WINTER PARK, FL. 32783 WINTER PARK, FL 32789
P v WO AACA AR
Suite, Apl. 4, elc. Suite, Apt. #, elc. 02252005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-3582071 Not Applicable
Zp COLC{YS n 2p . Coumwl,ls‘q 5. Certificaie of S1atus Desired [} ?i‘lfq‘ﬁf:ﬂ‘m"a'
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
R Narng="
QUAMMEN, ROBECCA L 5 gD/‘i‘CCCNab @NWM _
10446 AUTUMN GLEN COURT treet Address (P.Q. Box Numbe :s ot Accentable!]
ORLANDO,. FL. 52835 7008 CE d55
City J Zip ©
" Maenteverde FL | %375

8. The above named entity suprfiits this statement for

the obligations of regis

purpose of changing its registered office or registered agent; or both, in the State of Florida. 1 am familiar wnh and accept

3/ /or

SIGNATU
Signature, typed or printed name of registered agani and litke & apphcabie {NCTE: Registered Ageni signature requingd when reinstating) DATE
FILE N 1 9. Election Campaign Financing $5.00 May Be
OWI!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [ Adcded io Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TILE [E/Change [J Aodition
> QUAMMEN, ROBECCA L NAME 17708 CH 455
STREET ADDRESS | 10446 AUTUMN GLEN CT STREET ADDRESS
CIY-ST-7IP ORLANDO, FL 32836 CITY-SI-2IP m mkverd_,v, . r" 3’—{ 7 6 LD
THLE v O pelete TITLE ithanqe [ Addition
KAME QUAMMEN, LAWRENCE NaME 1708 CR L[%S
STREET ADDRESS { 10446 AUTUMN GLEN CT STAEET ADDRESS ]
oIv-sT-ZP | ORLANDO, FL 32836 avsize [TY)6nde V@Vd-«q-'. o 241906
TiTE [ Delete TILE ' [Jchange [ Addition
NAME RAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CIry-sr-2ip
TITLE " [ pelete TITLE [ change  [J Addition
NAME ; NAME
STREET ADDRESS STREE} ADDRESS
CITY-5T-2IP CRY-§t-2P
TITLE : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ Cmy-$5-2P
TINLE O Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GiTY-$T-ZIP CIY-SF-2IP

12. | hereby certify that the information supplj
indicated on this report or supplement.
of the corporation or the recesver or

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
te and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment w;j

ie ampowered.
SIGNATUREY oy /7/17/ YOLS39. 01 vl

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




