2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # F94000004988

Secretary of State

01-20-2004 90055 011 ***158.75

1. Enlity Name

QUALITY ENVIRONMENT CO., INC.

Principal Place of Busingss

2827 SILVERLEAF LANE
NAPLES, FL 34105

Mailing Address

2827 SILVERLEAF LANE
NAPLES, Ft. 34105

2. Principal Place of Business 3. Mailing Address

Suite, Apk. #, efc. Suite, Apt. #, efc.

ARREER SR

01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
54-1517885 Not Applicable
- - e ey [ T R ] o (T Lo SR ) P e ] L e = o iti
“ip Couniry= Zip Countly emmamemmmmn| = o Ca iAo Stafus Désne‘:ﬁ—ﬂg_#$8-75"‘d"“‘°"“' =~

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Ad

of New Registered Agent

Name

MURRELL JR, HOWARD J

2827 SILVERLEAF LANE Street Address (P.C. Box Number is Not Acceptable}

NAPLES, FL 34105

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

« the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent And titke if applicable. {NCTE: Regraered Agert signature requaed when remstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Ceontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIHECTORS IN 11
TRE Vs O Delete E P W crenge ] Addion
NAME MURRELL JR, HOWARD ! NaME
=$TREET ADDRESS: |: 2827 SILVERLEAF: LANE oz =[] < STREET ADDRESS _| - - O
GiTY-51-2P NAPLES, FL 34105 CiTY-§T-2P .
e PT O] peiete e s/T ¥ Change [ Addition
NAME MURRELL, STACEY L RAME
STREET ADDRESS | 2827 SILVERLEAF LANE STREET ADDRESS
CITY-5T-2P NAPLES, FL 34105 CITY-57-2P
me [ petete TE [JcChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P Cry-sT-2Pp
TME [T petete THE D change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2P
e [ palete TIME [ change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P
e [J Delete TmE Clchange ] Additian
NAME NAME
STRECT ADDRESS'] ™~ = . - Tt v — W -STREETADDAESS ™| - - . - =~ - — = -
CITyY-§7-7P Cry-ST-2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerer ta execute this report as required by Chapter 607, Florida Statutes; angd thal my name appears in Block 10 or Block 11 if

changed. of on an altachment with an adaress, with aff other like empowered.
SIGNATURE: W Stacey L Murrell

239-213-0809

T SIGNATURE AlD TYPED OR PRINTED NAME OF SKINING OFRICER OF DIRECTOR

Daytime Fhone #




