2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # S72722

1. Entity Name
QUICK TAX REFUND, INC.

Secretary of State

02-17-2004 90012 004 ***150.00

Principal Place of Busingss

6404 MANATEE AVENUE WEST
SUITEK

Mailing Address

6404 MANATEE AVENUE WEST
SUITE K

BRADENTON, FL 34209 BRADENTON, FL 34202 US
Suite, Apt. #, elc. Suile, Apl. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
65-0285681 Nol Applicabie
2l Gountry “ip Country 5. Cerlificate of Status Desired (M) $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ MName |

HOLWAY FLOYD J.

6404 MANATEE AVENUE WEST
SUITEK

BRADENTON, FL 34209

T ] — et T S

Sireet Address (P.Q. Box Number is Not Acceptable)

Cily

Zip Code

FL

8. The abave named entity submits this stalement for the purpose of changing its registered ofiice ar regisiered agent, or both, in the State of Florida. | am famifiar with, and accept

the abligations of registered agent.

SIGNATURE

- Signature. typed or printed name ol registered agent anct

tthe if applicable.

{MNQ'E: Regisered Agent signatura required when reinstating)

DATE

' FILE NOW!Il FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

a

$5.00 May Be
Added to Fees

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e L P [ petete TITLE ’ N Change  [] Addition
NAME BRAXTCN, BENJAMIN D. HAME ;6rq X 7‘0 BE‘UQ min D

STREET ADDRESS | 6404 MANATEE AVE W. STEK STREETADDRESS | Sampe a I‘ESS

cTy-s1-2IP BRADENTON, FL CITY-ST-2IP

TTLE ST 1 petete TITLE Iﬁ Change  [] Addition
NAME HOLWAY, FLOYD J. NAME ,L/c. /wq F /oyo/ J.

STREET ADDRESS ! 6404 MANATEE AVE W STE K STREETADDRESS | EGme Qo/oi n2LS

GifY-ST-2IP BRADENTON, FL CITY-8T-2IP

TTLE 3 Delete TITLE (") change  [T] Addition
NAME o | ... s B . - e B NE - [ —_—
STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST-2IP )

TITLE [ oete TILE O change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TILE (I Delete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STHEET ADDRESS i

CITY-ST- ZiP CITY-ST-2IP

Tl O Delets TILE T Cchange [ Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIF CITy-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Slatutes. | further certily that the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have he sams legal effect as if made under cath; thal | am an officer or dirgclor
of the corporatnon or the receiver or trusise empowered to execule this

spowered.

eport as required by Chapter 807, Florida Slalutes: and that my name appears in Block 10 or Black 11 if

Bc/lf(?m N @NX:AM)

AR /- 75050

Date Daytime Phone #




