2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 10, 2004 8:00 am

DOCUMENT # P99000109327 Secretary of State
1. Entity Name i 16 ek ke
QUADJAE ENTERPRISES, INC. 03-10-2004 90013 046 158.75
Principal Plage of Business Mailing Addrass
2450 GARCON POINT ROAD P O BOX 461
MILTON, FL 32583 . MILTON, FL 32571
2. Principal Place of Business 3, Mailing Address 5 4 0 1 6 4 5 5
2450 Garcon Point Rd
Suite, Apt. #, atc. Suite, Apt. #, atc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Milton,—El 59-3615629 : Not Applicable
Zip Country Zip Country " . 8.75 Acditional
19583 gils‘l;a 5. Certificate of Status Desired g ?99 Rewired
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Reglstered Agent
R S = T - BT = - =~ 1--Namg ~ ——— e o = ~ ——

HELFERT, JOHN E

2450 GARCON PCINT ROAD Straet Address {P.C. Box Numbar is Not Acceptable)

MILTON, FL 32583

City FL Zip Code

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

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L SIGNATURB S John E Helfert, President 3/5/04
* o - == Signature. o printad name of régisteren *ﬁnl arxd tithe it apphicable, (NOTE: Registerad Agent signature raquired whan refmstiling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE PST 2 peste TmE VP O Change  XIR Addition
NAME HELFERT, JOHN E NAME J
oAnn Helf
STREETACDRESS | 2450 GARCON POINT RD STREET ADDRESS 2450 elfert .
orv-si-zp | MILTON, FL 32583 omv-stap | 47 _.5L Garc?n_‘gC’l{‘lt Road
TME vP 2 Delete TITLE Mriton—F1T—32583 OcChange [ Addition
NAME PITTS, JOHNNY J NAME
STREET ANDRESS | 8994 HICKORY HAMMOCK RD STAEET ADDRESS
" [ITY-ST-2P MILTON, FL 32583 CITY-ST-2IP
TMLE 3 peete TIFLE EIcmnge [ Addition
NAME HAME
- STREEF ADDRESS | =" 2T et oo e o B STREETADDRESS v o oD - R Lo
. D T
CITY-S5-2P GITY-ST-2P
TRLE [ Detets TME Doenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY - 5T- 29 cITy-t-2p
TR O takete e DOl Change [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
Cry-ST-ap | CITY-ST-2P
TME e B vetete TmE O Change [ Addition
NAME NAME
STREET ADDFESS, | 5 - . smexr anoRess
CITY-ST-2B5 | 2 CiTY-ST-2P

12. 1 hereby cartify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(), Porida Statutas. | further certify that the inforrnation
indicated on this reporl or supplemental report is frue and accurate and that my signature shall have the same lagal effect as it made under oath; that ! am an officer or diractor
of the corporation or the receiver or trustee empowerad 10 executa this report es required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjachmeny, with an addregs, with all othey, like empowerad.

. \ (850) 232-1614

John E Helfert,PST 03/05/04

AN A T T RE AND TYPED G PRINTED. A WF SIGHING OFFCER OR IRECTOR Date Daylme Prone &




