2004 FOR. PROFIT. CORPORATION
ANNUAL REPORT (AR)

1. Entity Name —

QUALITY IMAGING, INC.

DOCUMENT # P94000059547

Principal Place of Business
15438 N FLORIDA AVE
104

TAMPA FL 33613
Us

Mailling Address

P.O. BOX 17135
TAMPA FL 33682
uUs

2. Principal Place of Business

[ NoRTH  NEARASKA

3. Mailing Address

I

Suite, Apt. #. etc.

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 91051 050 ***150.00

L

[

Sulte. Apt. #, etc. MOORE CRZE034 (11/03)
(01
City & State City & Stale 4. FEl Number Applied For
LUT'?-. F. 59-3264061 Not Appiicable
Country zZip Gouniry . . $8.75 Additional
3 3 S".Fq {H‘LS&TZ ; (_{ 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S| et e 1 e e s G, s il i e . = ..Name

FURLONG, RICHARD
15438 N FLORIDA AVE #104
TAMPA FL 33613

A

pal

LT LTZ

FL 35547

8. The above named ehtity subhiits this stalegs;
the obtigations df Fggisters ent.

SIGNATURE A

hgnging its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

04-22 2004

Sgnatulg. rypedwnred name of glsteha'd agg) ich titla \Mpilcab!e. ha

(NOTEGBis%ec Agent signaturg required when ranstanng)

DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contributicn. Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

7 Delete TITLE [ Change ] Addition
NAME BYRD, J. WM. NAME
STREET ADDRESS (1478 BRIAIROAKS TRAIL STREET ADDRESS
CiTY-ST-2IP ATLANTA GA 30329 CHY-ST-2
TMLE PS [ Delete TITLE ] Crange  [J Addition
NAME FURLONG, RICHARD NAME
STREET ADDRESS | 1019 GUISANDO DE AVILA STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-5T-21P
THLE O delete TITLE [ Change  [J Addition
THAME T [ T SRt e o e e e R e e e s et e e =
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIfLE 2 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-sT-2P CITY-ST-2IP
TmE {1 Delete it [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$1-2IP
THLE [3 pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

of the corporation or the
changed, or on an attag

SIGNATURE:

12. ( hereby certify thal the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tnis report of jupplermgntal report is true and accurate and #al my signature shall have the same legal effect as it made under oath; that | am an officer or director

Daytime Phone #

e s e

Strﬁtéd?ress P.C;. Box Number i NogAcceptable)jg_
Am%aa (o7

City+ -,




