2005 FOR PROFIT CORPORATION
- + ¢  ANNUAL REPORT (AR)
DOCUMENT # Fo5000000811 '

1. Entity Name -

QHA, INC.

-

Principal Place of Business
3238 CASSEEKEY ISLAND RD.

Mailing Addrass .
3238 CASSEEKEY ISLAND RD.

| FILED
Jan 31, 2005 08:00 AM
Secretary of State

JUPITER FL 33477 JUPITER FLL 33477
Sute. ApL #, etc. Sulte, Apt. # elc. 1st MOORE CR2E034 (10/04)
Ciy & State — - City & State - ] 3, FE Number . . Apphed For
L o . 81-1680369 Mot Applicable
zp Country Zip Country 5. Certificate of Status Desired ﬂ ?ese.ges q;?;d(;ﬁonal
6. Nama and Address of 6u|?|'é;1rHeQLstered Agent 7. Name and Address of New Hegisterad Agent —
Name
gdz?gg%is%lsﬁ%‘\\t IDLAND RD Street Address (P.O. Box Number 1s Not Acceptal:;le)
JUPITER FL 33477 — '
City F L Zip Code

the obligations of registered agent.

SIGNATURE

8. The abova named entity submits this statement for the purnase of changing its registered office o registered ag_em, or both,

n the State of Flonda, 1 am tarmiliar with, and accept

Sugratwe iypod of pRATEE name of registered agent and ufia}i appicabke (NOTE Rpglslare_d Agenl sgnalue redured shen reslaling)

CATE

FILE NOWN! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

9, Eloction Campaign Financing ~ $5.00 May Be

Trust Fund Contribution. ]  Added fo Fees

Make Check Payable to Florida Depafsmta_n_t' of State

10, OFEICERS AND DIRECTORS N K ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
it PTRC O pelste i niLt ] change 3 Addition
NAME MARSHALL, JON E NAME
SIREET ADDAESS | B445 154TH NORTH EAST SHALL 1 ADGRESS
:;::V’!-S]AZIP SiDMOND WA 88052 o = s :-L:T[ §l-4p _inmnasornsns —- DAddA”D'

4 glele n PR AT A S0 F T Lhange .- ien
N MOGRE, M. LEON Natgg 2 ANG-ANNa TR0 B g
SIRFLT ADDRESS | 3238 CASSEEKEY ISLAND RD. SIREET ADDRESS
oy $1v | JUPITER FL 33477 . N _§ oyt 7
itk ] oetete it Ty Change ] Addition
NAME NAME
S8 FT ADDRESS STREET ADDRESS
CUY-51- 2P _ R st

- N i = .. .

TiiLE O pelete g T change ~ (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDPESS
Gy 81 2F L - Cuty-si-2e ‘ B
Lt ] Dalete e [ change [ Addition
NAWE NAME
SIREET ADDRESS STRFET ADDRESS
QY- ST 2P - QY- sl 2P ) 3
it O elste Tt M change [T Additian
NAME NAME
SIREET ADDRESS STREETADDRESS
iy SI-2p . . i CITY-8F JP .

12. | hereby certify that the information supplied with this filing doss not quaiify for the exemption stated in Ssction 119.07(3)(1),

of the corporation or the receiver or trustes empowered w execute this report as required by Chapter 607, Florida Statutes,
changed, of on an atlachment with an address, with all other like empowered.

SIGNATURE: M. Leon Mare.

indicated on s report or supplemental report is rue and accurate and Mat my signature shall have the same legal effect as If made under cath, that | am an officer or director

Flenda Statutes. | further certify that the information

and that my name appears in Block 10 ¢r Block 11if

stl- 1917 5780

SIGRATURE TYPED GR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR

f-2e05”

Davume Phone #



