2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

, .. FILED

DOCUMENT # 629582 .

1. Entity Name
QLBOY INCORPORATED

Apr 22, 2005 08:00 AM
Secretary of State

Principal Place of Business

1745 SPINNINGWHEEL DR.
b{é"{z FL 33583

Mailing Address
1745 SPINNINGWHEEL DR.
b\éTI FL 33559

2. Prncipal Place of Business

T 3. Maling Address

I

[

|

il

\I\

I

Suite, Apt #. eic. Suile, Apt. #, etc. 1st MOORE CRzE034 (10/04)
City & Staie Tty & State 4. PEI Number Applied For’
. 539-1931760 I Not Applicaks!-
4p Country 2p Country 5, Certificate of Status Desired M| $8.75 additional
B Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

BOYD, DOLORES M
1745 SPINNINGWHEEL DR.
LUTZ FL 33558

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

City

FL | ZipCoEg

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE sxze

Sgrotua, yped of prntag name d ragustared agant and tle d sophcable

INOTE Ragisisred Agent signature racqured whan enstatng)

DATE

FILE NOW!!! FEEIS §15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State '

9, Election Campaign Financing
Trust Fund Contribution. ]

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
THLE PSD T Delete 10; [J Change [ Addition
NAME BOYD, DOLORES M NAME ;

SIRFEFADDRESS | 1745 SPINNING WHEEL DR 5THEET ADDRESS 34 f%ggggggggggZBZB 155 Uﬂ

CALY-ST- 219 LUTZ FL 33559 - - [ TR 4 4 .

nLe VD 3 Delete TIiE CJchange ] Addition
NAME COSTENBADER, KATHLEEN NARIE

SIREET ADDRESS [ 1745 SPINNING WHEEL DR STREE L AUDRFSS

CIFY.S1-2IP LUTZ FIL 335589 _ B cuvesteze A

e vD [ elete s [ Change ] Additon
NAME BOYD, WILLIAM J RAME

SIAEET AODRLSS | 17465 SPINNING WHEEL DR T T T T STREETEDIRSS

iy - 51- 2P LUTZ FL 33559 CITY-sI- 2P

HILE [ Detete TFLE ] change [ Addition
NAME NAMF

STREFT ADDRFSS STREET ACDRESS

CIry-ST. AP oIy sI-ap

THILE [ Delate NiLE [C] change " [ Addition
NAME NAME

SIREET ADDRESS STREFT ALIDRESS

Ciy-ST- 210 CIY-5[-21P )
Tk [ Delete ILE [ change  [J Addition
NAME HAME

STAFET ADORESS STREE 1 ADDRESS

ciy SI-2IP CliY - Si1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on [his report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the recever or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE:

ae ampowered.
@ ) O%g\

TIGNATURE AND TYPED OR W‘IEB NAME OF SIGNUG OFFICER DR DIRECTOR

{f Slos (23> 345-g003

als Daylme Phone 4



