FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 08:00 AM

ANNUAL REPORT
_ , ;
DOCUMENT # F02000001310 Secretary of State

1. Entity Name

QSHGP, INC.

Principal Place of Business _ o - Hh-;l-ajling Address _ B

5810 EAST SKELLY DRIVE, SUITE 1650 _ 5810 EAST SKELLY DRIVE, SUITE 1650
TULSA, OK 74135 TULSA, OK 74135

| KHIRMRA R T

Lk

v, BRe

e T ST e Tt 02092005 No Chg-P GR2E034 (10/03)
DO NOT WRITE IN THIS SPACE . 4. FEI Number Applied For
R L e U S : 75-2341787 Mot Applicabla

5. Certificats of Status Desired d gg';’g ;::‘edétiunal

6. Name and Addrsss of Current Registered Agent

TCO T Y
T00 SOUTH PING 1SLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

—

" GRS

—

3. Tne above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in tha State of Florida. [ am familiar with, and aceept
the obligations of ragisterad agent.

SIGNATURE — e pen - et tianies ¥ .
Signalurs. typed or printed rame of registered agent and titla il applicable. {NOTE. Regrstered Agent signature required when reinslating) CATE .
8. Election Campaign Financing 5.00 Mav Be - S T
Aﬂ:.:Hﬂfyﬁ?%g{:?:gﬁ;%ggsmoo Trust Fundg Cor?uihutio_n. O fdded o Fe‘és g;fl‘g}‘%gﬁfghgggiﬁe 3 150, ﬂ[}
10. ' . OFFICERS AND DIRECTORS | - L R T
TME PCD
NAME HOJEL, PHYLLIS S

STREETADDRESS | 5810 EAST SKELLY DRIVE, SUITE 1650
GITY-ST-219 TULEA, OK 74135 _ - " S

TILE cD .

NAME HOJEL, RICHARD C o

STRECT ADDRESS | 5810 EAST SKELLY DRIVE, SUITE 1650

CITy . 8T-2P TULSA, OK 74135 . - T - S ——
TITLE S : . [ S — - — : N
NAME RAINS, TAMARA - e - T

STREET ADDRESS | 5810 EAST SKELLY DRIVE, SUITE 1650 o

ov-ST2e | TULSA, OK 74135 R S _60__N_O.I_ﬂB|TE

Ny T cezn = ST e

e IN THIS SPACE

N
STREET ADDRESS T
CITY-5T-2P i B e s ey A

TLE
NANE

STREET ADDRESS
oIy -§7- 2P _ rem—r————— T T T

TITLE
NAME
STREET ADDRESS

airv-st-ze. | S _ . N S ———————

12, I hareby certify that the information supplied with this ﬁIi_n;\g does not qualily far the exemption stated in Section 119_0?1(3](0. Frorida Statutes. i further certify that the information
indicaled an this raport or supplemantal repart is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the raceivar or trustea empowered to exacute this repont as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, cr on an attachment with an addrass, with all ather like empowersd. .

SIGNATU%MW T/ aresis /;awos mz/*?lbf G 8-btd-19/¥

F SIGNING OFFICER OR DIRECTOR Daylime Phons #




