2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # Posss1

1. Entity Name

QUALITY FILTERS, INC.

Principal Place of Business

23351 GRISSOM DRIVE

Mailing Address
23351 GRISSOM DRIVE

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90050 029 ***150.00

SALE, THOMAS, JR.
602 HARRISON AVE.
SUITE ONE

PANAMA CITY FL 32401

ROBERTSDALE AL 36567 ROBERTSDALE AL 36567
us us
Shme~ SHME
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
63-0803264 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

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

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE Mpé‘g

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signiature. lyped of prnted name of reélstered agont and tilg if applicable.

(NOTE. Ragistered Agent signature required when reinstating) DATE

<FILE NOWN! FEE'IS $150.00 7V
N Aﬂer May 1,:2004 Fee will be- $550 00: e
-Make: Check Payable to Flnrlda Departmem of State v}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

10, CFFCERS AND DIHECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PS T Delete TNLE [ Change [ Addition
NAME SPOTTSWOOD, GECRGE NAME
STREET ADDRESS {23351 GRISSOM DR. STREET ADDRESS
CITY-ST-2IP ROBERTSDALE AL CITY-5T-2IP
TLE (] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-51-2IP
TITLE [ Detete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-Si- ZiP
E {1 Detete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT AGBRESS
LITY-ST-2IP CITY-ST-21P
TILE O Dejete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TILE [ Delete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2I1P
12. | hereby certify that the information sy ualify for thejexemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
¢

and that my sifinature shall have the same legal effect as if made under oath: that | am an officer or director

this report as rdauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Beotee Emclond  3240f 1T 0

A,
SIGNATURE AND TYPED OF PRNIED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




