"".” 2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # S86369

1. Entity Name

QUAD-COUNTY DEFENSIVE DRIVING SCHOOL, INC.

Principal Place of Business N

PG BOX 1210
FT MYERS, FL 33902

Mailing Address

PO BOX 1210
FT MYERS, FL 33902

2. Principal Place of Business

3. Mailing Address

LN

Suite, Apl. #, slc.

Suite, Apt. 4, etc.

Secretary of State

03-08-2004 90036 049 ***150.00

54015502

02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appilied For
65-0320449 Not Applicable
Zip Country Zip Country 5. Cerlificate of Statys Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RTINS PR Il S N S LI I, e T e e . o e~ PSR L g S L
WYATT, SUE G

1323 RIOC VISTA
FORT MYERS, FL 33801

Street Address (P.O. Box Number is Not Acceptable)

City

. FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

Sigrature, lyped or phinled name ol regislored agenl and

Dillg it applicabla.

{NOTE: Ragrstared Agent signalure reguired when rginstating)

DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certity that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, F
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowsted o execute 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 attachmeant with an addreznh all other like empoweread.
SIGNATURE: ?K"-ﬁ—‘

orida Statutes. | further certify that the information

Clleitl= 535Dl (437) 4/5-050]

SIGNATURE AND TYPED OR PRINTED NAME OF ‘}‘ING DFFICER OF HRECTOR

Date

Daylime Phena #

Sue @

wng:i.—

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE PT O velete TILE [ Change ] Addition
NAME WYATT, SUE G NAME
STREET AGDRESS | 1323 RIO VISTA STREET AGDRESS
CITY-57-2IP FORT MYERS, FL 33901 CITY-§T1-2IP
TITLE 1 oelete - THLE [ charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
IrY-57-21P CIry-51-7P
e [ oetete me O Ghange [ Addition
NAME NAME
STREET ADDAESS SREET ADDRESS
CITY-57-2P CITY-51-2P
T R T, T T R R R SRS s o s R ST et [ gy p T T SR SRR ST T S i ST e D g () Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-ZIF ClTY-ST-ZIP
THLE . 3 Delate TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-81- 2P CITY-S$1-ZIP
1MLE 3 pelete TmE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P



