2004 FOR PROFIT CORPGRATION
ANNUAL REPORT

FILED
Feb 26,2004 8:00 am
Secretary of State

DOCUMENT # P98000028753

1. Entity Name
Q-2 INC,

02-12-2004 90004 006 ***150.00

Principal Place of Business

GILLS GROCERY
BOCA GRANDE, FL 33921
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GROVE CITY, FL 34224
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FILE NOWII FEE IS $150.00
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