wh

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 08:00 AT

DOCUMENT # F93000005169

1. Entity Name

QCSAP LTD. COMPANY

Secretary of State

Mailing Address

P.0. BOX 239
CUMBERLAND, MD 21502

Principal Place ¢f Business

10365 MT. SAVAGE RD.
CUMBERLAND, MD 27502

DO NOT WRITE IN THIS SPACE

LR T

03252005  No Chg-P GR2E034 (10/03)

4. FE! Mumber Applied Far
01-0484469 ol Applicable

5. Certdicate of Status Desired (] 98+79 Addiliona)

Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 S, PINE iSLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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 Fladida. | am famiar with, and acceot

the obligations of registered agent.

SIGNATURE

Signature typed or prnled name of registerad agent and otk if apphcable

{NOTE Fogstered Agen| signature tequyer when reinstating) DATE

FILE NOWI!I FEE [S $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS L
TITLE PD
NAME ISSLER, JAMES E

STREETADDRESS | 124 WEST PUTNAM AVE.

CITY- 5. 2P GREENWICH, CT 06830
TLE TSD
NAME BOHLING, [, SCOTT

STREET ADDRESS | 124 WEST PUTNAM AVE.

CITY-§7. 2P GREENWICH, CT (6830
TILE VP
NAME TIERNEY, TERRY

STREETAODRESS | 124 WEST PUTNAM AVE,
GITY.ST- 1P GREENWICH, CT 06830

TME

NAME

STREET ADDRESS
City-57-21P

THE

NAME

STREET ADDRESS
CITY.ST. ZiP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

HNGOR2T7o60

04,/ 2505-20052-019 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 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 certidy that the information
indicated on this repart or supplemental report is true and accurate and thet my signature shall nave the same legal eltect as it mada under cath; that | am an officer or ciractor
of the cerporation or the raceiver or trustae empowered (o execute this regort as required by Chapter 807. Flonda Statutes, and that my name appears in Block 10 or Bloek 11

changed, or en an attacpyent with an address, with ail other like empowered.

SIGNATURE: /

Sr. Accountewt

Hlapfos 30]-192-LS6>

IGNATURE ANG TYPED OR PRINTED NAME Cr!'GNlNG OFFICEA DR DIRECTOR

Date Dayume Prgna £




