2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 687076

1. Entity Name

QUALITY ASSURANCE INSTITUTE, INC.

Principal Piace of Busingss Mailing Address

FILED
Feb 02, 2004 08:00 AM
Secretary of State

9222 BAY PQINT DRIVE 9222 BAY POINT DRIVE
ORLANDO FL 32819 ORLANDO FL 32819
Sustei Apl. #, elc. " Sute, Apt 4, et MOORE CR2E034 (11/03)
Cily & State ) T Ciy & State ) 4. FE! Number ) Aeped o
) _ 5_9'2023359 Not Applicable
Ze Country Zip Couniry 5, Cenbiicate of Status Desired O Ei'-ﬁrg m’f;g:c-"m"aj

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REID, JOHN J., ESQ.
390 N.ORANGE AVE.,#800

ORLANDO FL 32801

Street Address fP.D Box Mumber is Not Acceptable)

FLi 2ip Code

8. The ébcwe named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. { am familiar with, and accept

the obligatons of registered agent.

SIGNATURE . )
Sigrature, typed of printed name of regrstared agent ard tile f appicable (NOTE Regsiered Agent sigrature reguired when ranstatng} DATE .
ne | 0 o
AftF"i,lEa N?‘gom ';EE '_S" t‘ 5:523 00 9. Election Campaign Financing %5.00 May Ba
er May ee will be Trust Fund Cantribution O Addedto Fess

Make Check Payable lo Florida Deparlment of State

ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

10. ~__ _ OFFICERS AND D}RECTOHS 11. B
TTEE VP 3 Delets e 3 ohange  [-] Additicn
HAME PERRY, WILLIAM E HAME UN000Ga27033

STREET ASDHESS | 9222 BAY POINT DRIVE STREET ADRESS 02/03/704~80031-008 150,00

CiTY-ST-2P ORLANDO FL CITY-ST- 2P ) o
THIE VD [ Detete TiE [ cnange (7] Addition
NAME PERRY, CYNTHIA C NAME

STREET ADDRESS | 9222 BAY POINT DRIVE STREET ADGRESS

cry-5T-Z2p | ORLANDO FL _ CITY-ST- 2 . ]
TALE J Delete TLE [ change [ Addilion
NANE NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-21P o CITY-ST.2P ) ) B
mME [ belete TiTLE {1 change [ Addition
NANE NAME

STREFT ADDRESS STREET ADDRESS

CITy - ST-2P CITY-ST- 2P

TILE [ Delete ILE [ Chenge [ Adgition
NAME RAME

STREET ALDRESS STREET ADDRESS

CTy-Si- 2P GiY-57-2F _ .

it T pelete TIRE [Jchange ] Adgition
NAME NAME

STREET ANDKESS STREEY ADDRESS

LTy -ST- 21 CITY-ST-2P -

12. | hereby certify that the information supplied with this filing does ot quaiity for the exemnption stated in Seclion 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

3}( 1), Florida Statutes. | further cemfy that the mformazmn
fect as if made under oath; that | am an officer or director

of the carporation ar the receiver or trustee empowered to execule this repost as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: (AJ\(QIQ"M"\ T Tomm

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFF'ICER OR DIRECTOR

usfod 4o7-876-4272

Daylvna Priong #




