FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # F04000006905 T Secretary of State
1. Entity Nam h . A
QUT{I!:IGEEN, INC,
Princigal Place OTBUS'IF;ESS — s Mailing P:ddre;s 7
2042 CORTE DEL NOGAL STEB h _ 2042 CORTE DEL NOGAL STEB .
CARLSBAD, CA 92009 CARLSBAD, CA 92009
01182005 No Chg-F CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE Ty Ao For
41-1836900 Not Applicable
o 5, Certfiica.:e of Sklatus De;ired O geae.gesq lgfe‘gﬁona‘

§. Name and Address of Current Aegistored Agent ]

ROBBINS, RHETT — ' — DO- D_JOT. WRITE

1211 PALM BREEZE CT. .

LAKE MARY, FL 32746 ) IN THIS SPACE

i e =
(- _———

s— s

8. Tho above named entity submits this siatement for the purpose of chan;;ing its ragistored office of régistered agant, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE - e s - - -
Signatura, typed of printed nama of regisiared agent and title If applicable, {NOTE, Registorea Agsnt signalure roquired whon reingtating). DATE
FILE NOW!!! FEE IS $150.00 o $’ecﬁg" %ﬂgpa‘!?‘;‘ ?"anciﬂg - f{%gﬁl May B
After May 1, 2005 Fee will be $550.00 rugt Fund Centribution. ed to Fees
e . PODDAG] a=4q07

10: — . OFFICERS AND DIRECTORS _ o | T TS E-BNE-GIE 5.0
TILE PCEQ B T . . . T o Rt IS

NAME ROSINACK, PAUL A o L o

STREET ADORESS | 2042 CORTE DEL NOGAL STEB
emy.sT-ap | CARLSBAD, CA 92008 _ L S m—e— S —

TILE SVP

NAME POIRIER, MICHAEL S

STREET ADDRESS | 2042 CORTE DEL NOGAL STE B

CITY-5T-2P CARLSBAD, CA 92009 N I e— . T
HILE VP

HAME BUCHANAN, ROBERT

STREET ADDRESS | 2042 CORTE DEL NOGAL STE B . -
GITy - §T-2P CARLSBAD, CA 92009 ) . DO NOT WRITE

me | “ | IN THIS SPACE

NAME LOTZ, CHRISTOPHER L
STREET ADDRESS | 2042 CORTE DEL NOGAL STE B _
onv-5T-2° | CARLSBAD, GA 92008 i L —

TITCE VP
NAME MOORE, DAVID B . -
STREETADORESS | 2042 CORTE DEL NOGAL STEB
or-s-of | CARLSBAD, CA 92008 = . ] - — e

TIME VP _ .

M PETERSON, DOROTHY C - -
STREET ABORESS | 2042 CORTE DEL NOGAL STEB

amv-ST-2P | GARLSBAD, CA 92009 , . o -

12. | harahy cartify that the information supnlied with this filing doas not qualify for the exemption stated in Section 119.07}3){i). Florida Statwes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowared o exacute this rapert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: e QUL TO R LOTR ) L kelaS Do 418-81S

S{GNATURE ANB'WF‘EED‘H INTED NAME OF SIGNING DFFIGER OR DIRECTOR ate - Daylime Phane #




