E

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 582413

1. Entity Name
QUALITY HOME BUILDERS OF NAPLES, INC.

Principal Place of Business

310 WILSON BLVD S
NAPLES, FL 33599~ 4}

Mailing Address

310 WILSON BLVD $
NAPLES, FL 33998~ 347

May
Secretary of State

05-04-2004 90193 044 ***150.00

FILED
04, 2004 8:00 am

24068157

AR G

04242004  No Chg-P CR2E034 (10/03)

4. FEI Number Appliad For
65-0288845 Not Applicable

5. Certificate of Status Desired O $8.75 additional

SVENSON, FRED
310 WILSON BLVD
NAPLES, FL 33999

g3

i

Fee Raquirad

X

8. The abovs named entity submits this statement for the purpose of changing its registered office or re

the obligations of registered agent. . :

pistered agent, or both, in the State of Aorida. | am famiiar with, and accept

S PET

e

SIGNATURE
’ ) Signature, typed or printed name of regisiered agent and litle if applicatle.

{NGTE: Registered Agenl signature requireq when reinstating)

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elacticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS

TITLE P

NAME SVENSON, FREDRICK J
STREET ADORESS | 310 WILSON BLVD
cry-sT-2F | NAPLES,FL 3% 117

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-217

TMLE

NAME

STREET ADDRESS
GiTy-ST-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2P

me -
NAME
STREET ADDRESS {=+ =« = rom=rwwes e = e
omv-gT-zp, 3l sl

Lo s Lo

R o E i

12, ) hereby canifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | further certity that the information

' lis report or, supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cofporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
e empoweared. :

indicated ont

changed, or on an attachment with an address, with all other |f

SIGNATURE: M /0

239 28724

SIGNATURE AND TYPED ot;;(msu NARE OF SIGMNG OFFICER OR DIRECTCR

Y-22-04

'ant'rne Phone #




