FILED

2004 FOR PROFIT CORPORATION May 21, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K75542 - 05-21-2004 900035 010 ***158.75

1. Entity Name

QUALITY QUTBOARD SERVICES, INC.

Principal Place of Business Maiting Address ' 54 0 5 5 ]. 9 1

4270 NW 113TH AVE 4270 NW 113TH AVE

SUNRISE, FL 33323 SUNRISE, FL 33323
Suite, Apt., #, ete. ] Suite, Apt. #, etc. 04302004 Chg-P CROED34 (10/03)
City & State City & State : 4. FEI Number Applied For
65-0110655 Not Applicable
Zip Country Zip Couniry » i 3375 Additional
) ) 5. Certificale of Staws Desired B/Fee Required
€. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCGUINNESS, JAMES P.
4270 NW 113TH AVE Street Address (P.O. Box Number is Not Acceptablg)

SUNRISE, FL 33323

City FL Zip Code

8. The abave named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

" SIGNATURE :
Signatwre. lyped o ponted name ol regislered agenl and tile if applicabte. (NOTE: Registerad Agenl signalure requirad when reinstaling) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
o -After May 1, 2004 Fee will be $550. oo Trust Fund Cantribution, O Addad to Fegs
0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ elete TMLE [ chenge  [] Addition
HAME - | MCGUINNESS, JAMES P. . NAME
STREET ADDRESS | 4270 NW 113TH AVE STREET ADDRESS
CifY-57-2iP SUNRISE, FL CITY-51-2IP
TITLE vsD e O pelete TITLE [ Change ] Addition
NAME MCGUINNESS, VIRGINIA K. NAME
STHEET ADDRESS | 4270 NW 113TH AVE : STREET ADDRESS
CIY-ST-2P SUNRISE, FL CIiy-ST- 2P
TIILE - O oeee TILE [J Change ] Additior
NAME - MAME - - ' - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 7 Delete TLE [ Change [ Additian
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP ) CITY-5i-2P
TITLE 3 dekete TIME Clchange [ Adgdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P : ’ Cly-ST-2IP
TMLE [ petets aits O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BIFY-ST-21F CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repoart or supplemental repert is true and acgurate and that my signature shall have the same legal effact as if made under oath; hat | am an officer or director
of the corporation or the recgivey or trustee empowered to exébcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachp Ilkefempowsred
37/?/ ¥ (gsyYrPr7fs”

SIGNATURE:
/ SIGNATURE AND TVFED? PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daylime Phooe #

€ Duigtly bt fhths




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 30, 2004

'QUALITY OUTBOARD SERVICES, INC.
4270 NW 113TH AVE
" SUNRISE, FL 33323

SUBJECT: QUALITY. OQUTBOARD SERVICES, INC.
Ref. Numbe |

e —

We have received your document for QUALITY OUTBOARD SERVICES, INC.
and check(s) totaling $158.75. However, your check(s) and document are being
returned for the following:

Although you attempted to file your annual report form online, you did not
successfully complete the process. Therefore, we are returning the enclosed
check along with an annual report form for you to complete. Please return the
completed form and check to this office for processing.

.TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED

REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,

;ﬁll.SLflE-lTATSESEE FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
R

If you have any questlons concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers 7
Document Specialist ‘ Letter Number: 604A00029317
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




, Division of Corporations %W%W Page 1 of 1
Division of Corporations é?;éa {3779 /

Annual Report

Page 1
Documretit N bel

Business Entity Name
QUALITY OUTBOARD SERVICES, INC.

: FEI Number ;6501 10655 E

FEI Number Status @ Applied For @ Not Applicabie @ Current
- = e e — —- —Certificate of Status Desired ‘OO No-~— $875 each- e em e

Principal Place of Business

Address {4270'NW 113TH AVE :
Suite, Apt. #, etc. [ z
City, State [SUNRISE LFL |

Zip Code & Country {33323 E | :

Mailing Address
Address {4270 NW 113TH AVE !
Suite, Apt. #, etc. I g
City, State [SUNRISE LIFL |

Zip Code & Country I33323 EI i

Name And Address of Registered Agent

Name (Last, First, Middle, Title)| H il i
-or- RA Business Name lMCGUINNESS, JAMES P. Z
mem ot s == s tAddress. o m T T T{8270ONW.MSTHAVE = - - - < e~
Suite, Apt. #, ete. | ‘_i
City, State [SUNRISE [FC |
Zip Code & Country {33323 i 7}

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature' block below. RA signature MUST be an individual name. If the RA is a
business entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature L §

e T 14
* ;

w =y




. Division of Corporations ' W M\M Page 1 of 2
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Division of Corporations 540 LS / Cf/
Annual Report

: i

AR,

Page 2

Election Campaign Financing Trust Fund Contribution @ Yes @ No

Officer/Dirpctor Name And Address

e -t e P e s e o S e —— ——— v —— —— s e,

——

Title

Name (Last, First, Middle, Title)] i N ]

-or- Entity Name IMCGUINNESS, JAMES P.

Street Address [4270 Nw 113TH AVE ;

City, State |ISUNRISE PFL |

Zip Code & Country r %I ;

Title

Name (Last, First, Middle, Title)]_ | i [ o

-or- Entity Name [MCGUINNESS, VIRGINIA K. j :

Street Address FIZ'IO NW 113TH AVE ;

City, State |{SUNRISE PFL f

Zip Code & Country r H j ‘

Tite 3 | |
" Name (Last, First, Middle, Titlé)lr —— 5| N It -

-or- Entity Name i ;

Street Address | ;

City, State | il |

Zip Code & Country i LI

Title | Wm§

Name (Last, First, Middle, Title)| H I J

-or- Entity Name I_ | - %

Street Address r 7

City, State | | i |

Zip Code & Country l Er j

Title l — ;

Name (T ast First Middle Titlex] 1) i i



» Division of Corporations Wﬂé@f Page 2 of 2

— 1 #FCT SSte
Zip Code & Country [ i § 5'27[ 0 }/ﬂ&—- / 6 /

An individual named above must type their name in the
‘Officer/Director Signature' block below. A corporate name is
not allowed in this block.

, Officer/Director Signature YAZ€S L Guwnmis s

7Y Aot
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