[

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2004 08:00 AM

DOCUMENT # 03000002207

1. Entity Name

QUALITY DESIGN SYSTEMS, INC.

Secretary of State

Principal Place of Business

390 E. CORPORATE DRIVE
MERIDIAN, ID 83642-3500

Mailing Address

390 E. CORPORATE DRIVE
MERIDIAN, ID 83642-3500

DO NOT WRITE IN THIS SPACE

A

I

I

WA

01262004 No Chg-P CR2E034 (10/03)
4. FEI Number Appiied For
42-1091352 Not Applicabla

5. Certificate of Status Desired O $8.75 aaditional

Fea Required

6. Name and Address of Current Regi d Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement {or the purpose of chaningr its éegistereﬁ office or registered agent, or bath, in the State of Florida, 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgrature, typed or printed racme of agent and itls If

{NOTE. Registered Agent signature requlred when reinstating) DATE Cmemme e

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Centribution,

8. Election Campaign Financing

_ $5.00 Mmay Bo
Added to Fees

10, OFFICERS ANDDIRECTORS |
THE C
NAME DAVISON, MARK J

STREET ADDRESS | 2805 M. HWY &1
CiTy-57-2¢ MUSCATINE, IA 52761

TITLE vC

NAME FOX, DENNIS M

STREET ADDRESS | 2905 N. HWY 61
CiTY-57-2P MUSCATINE, [A 52761

TTHE oV

NAME VESEY, CHARLES W
STREET ADDRESS | 2005 N. HWY 81
CITY-5T-2P MUSCATINE, IA 52761

TITLE P

HAME ENGEL, EDWARD J

STREET ADDAESS | 380 E. CORPORATE DRIVE
CITY-ST- 7P MERIDIAN, iD 836423500

TIE S

NAME HEIDBREDER, WARREN W
STREET ADDRESS | 2808 N. HWY 61

GTY-51-2F | MUSCATINE, 1A 52761

e T

NAME PATTISON, JEFFREY C
STREET ADDRESS | 2905 N. HWY 61

CITY-5T-20P MUSCATINE, IA 52761

LO0000852076 o
H2/15/04-800¢7-024 150,00

DO NOT WRITE
IN THIS SPACE

1Z | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07;3)[0, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal e
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an aifzess. with all other like empowered.,

SIGNATURE: Q\?L . ﬁ@—ﬁ

ﬂé{-’ﬁﬁw a. QI}HSOM

fect as if made under oath; that | am an officer or director

5|Gm1ﬁﬁ‘x\hn TYPED OR PRINTED NAME OF SIGNING CFFICER O JIRECTOR

/Dé!?/w

Daylime Phona #

™



