2004 FOR PROFIT CORPORATION

RECER ‘
ANNUAL REPORT (AR ! HEDy 2
AR} _ Mar 11, 2004 08:00 A¥1

DOCUMENT # 639458
1. Enuty Name Secretary Of State
FLORIDA QUALITY PRODUCTS, INC.
Princpal Place of Business Mating Address
2000 N KINGS HwY 2000 N KINGS HWY
P.C. BOX 870 B.O. BOX 670
FT. PIERCE FL 34954 FT. PIERCE FL 34954

Suite, Apt. #, etc. = - Suite, ApL #, stc. MOORE CR2EQ34 {11/03)

Cuy & Siatg City & Stale 4. FE: Nﬁmbe{ — . Applied ?m

) 58-1971 246 Nat Applicable
ae Counvy 2P Gountry 5. Cerificate of Status Desired [ ?3-75 Additional
) ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

P;gg‘g %?HJSQI_HN L Strest Address {P.0. Sox Number is Not Acéeptag!ei i} B

VERO BEACH FL 32962

City - - FL I Iip Code

8. The above named entity subrnits this statement for the purpase of changing its registared ofice or registered agent, or boih. in the State of Florida. | am famitiar with, and accept
e obligations of registered agant.

SIGNATURE

Signanure, frped of prvied name of registered agont and tle i apploakie INOYE Reg-‘stére; Agent sig;-vamca required when rwns:nmgi DATE
FILE NOW!H FEE IS $150.00 _
. : . &
Ater May , 2004 Foe i b0 55000 o Secton Canvele Francins - $8.00 ey 0o
Make Check Payable to Florida Depariment of State
1a. OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11 ___
TITLE PO 1 batee TILE 3 Change 3 Addition
HAME MINTON, JOHN L HARSE N ot v .
STREET AODRESS | 4008 4TH STREET STREET ADDAESS . UD0OnnaBe374
omv-staP | VERC BEACH FL 32862  § orvseae 3e 1 L/ -B0003-022 150,00
HRE D 3 petete Tt T3 Change  [3 Addition
NAME MINTON, SHIRLEY A NAME
STREET ADDRESS {2501 S INDIAN RIVER DRIVE STAFEY ADDRESS
TIY-ST- 4P FORT PIERCE FL 34850 o pomesne ) ] o
TIRE sTD 1 eelele THE Dl chenge [ Addilion
KAME MHENTOMN; - MIGHALL-E- ' HAME
STREET ADDRESS {2843 IMEHAN RVER-DRIME - SIREET ADORESS
oFY-ST-ZP LFT PIERGE-FL~ GTY-S7- 1P ,
TMLE VD [ belete THE [Jchange ] Additicn
NAME MINTCN, B.T. NEME
STRFET ADDRESS | 8431 HIDDEN PINES ROAD STREET ADTIRESS
CRY-51-29 FORT PIERCE FL _f omvstoap
e 7 Dejete RBILE ] Chasgs 3 AdcRian
KA HAME
STREET ADRAESS STREET ADDRESS
oITY- 5% 2P ) 7 oITY-S1- 2P B 7
ThE T pesete I [ ohange [ Addition
KAWE NAME
STREET AGDRESS SIBELY ADDRESS
CITY-ST-21P CITY-§T-21P

12 { horeby certify that the infarmation supplied with this ﬁi&ng does not qualify for e exempiion stated In Section 113073, Flotida Statwies, | further cenlity thal the information
incicated an this report or suppiemental report s true and accurate and that my signature shall have the same legal efiect as if made under oath, that t am an officer of director
of the corporauon of the recelver or iruslee empowered (o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears In Black 10 of Block 11
changed, or on an aftachment with a ross, with 2l other tike empowered.

SIGNATURE:

JOWN L. MINTON, PRESIDENT

T T BY SRR A AR M TIRTR AEEEET (4 (ML TN [ e Nawvirne Phone ¥




