2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 97000005093

1. Entity Name
' HOME QUALITY MANAGEMENT, INC.

i
i

of
FILED =
Apr 28,2005 08:00 AM
Secretary of State

hfiéjrng Addrass

2579 PGA BLVD
PALM BEACH GARDENS FL 33410

S i

Principal Place of Business

2979 PGA BLYD
PALM BEACH GARDENS FL 33410

1l

2. Principal Flace of Business 3. Mailing Address

A

i

Suite. Apt #. ete. _ ~8uite, Apt. #. etc 15t MOORE CR2E034 (10/04)
City & State = T Tity & State . 4, FEI Number ’ Applied For
[l 52-1938226 ot Applicable
Zip Cobntry e J Couny 5. Certifcate of Status Desired ~ [J 987D Additional
Fee Required
6. Name and Address of Currant Registered Agent i 7. Name and Address of New Registeted Agent
- : Name i )
%gD—!%r\JILSé E ABT\?SA Street Address (P Q. Box Nufber is Not Acceptable) ]
PALM BEACH GARDENS FL 33410
City FL | Zip Code

8. The above named entity submits this statement for the purpsse of changing its registered office or regisiered agent, or both, in the State of Florida | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE

sgnatuca, typed or*p‘rmuid namp of 16 fila f applicakls [NCTE Reg:stared Agent signatare reqiirad whan mistatng) - DATE

$5.00 may Be
Added to Fees

9. Eflection Campaign Financing

After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution. 1

Mhake Check Payable to Flonda Deparlmentof Siale

[ 10. — O eERs AND DIRECTORS 11, ADDITIONS/CHANGES TO TFFICERS AND DIRECTORS N 11
TLE CEQS - A B T Geiste TILE ' [J Change ] Addition
NAME WALCZAK, PAUL M NAME
STRITT ADDRESS (2979 PGA BLVD STREET ADDHESS
cry-si-zp PALM BEACH GAHDENS FL 33410 ’ CIFY-$- 7P
THLE DC [ Delete TIME - [J chiange [ Addiion
v FAGO, ELIZABETH NAKE WO0O00535051 ?
_ “TREET ADDRESS 1 2879 PGA BLVD STREET ADDRESS 04728/ 05-B0061-016 150,00
STy -51-7P PALM BEACH GARDENS FL 33410 oIY-51- 0P
e P - = T Delete e CJchange  [] Addition
. NAML STEIER, JOSEPH HAME
t STRELT ADDRESS | 2979 PGA BLVD STREE) ADURESS
nATY- ST 2P PALM BEACH GARDENS FL 33410 iy -g1- I
i T T 1 paete e Dlctange [ Addition
MAME NAMT
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P Ciiv.§i-2p
i o == T Delete mE I change [ Addition
NAME NAME
GTRECT ADDRESS STREET ADORESS
CiTY.S1.2IP CY-5{-2P
Wi T 7 Delste e Dl change [ Acditv
NAME [T
SIRFET ADDRESS SIREET ADORESS
CIiY-ST-21p “ OIY-51- 2P
12 | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated In Section 119, OT(S)U) Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatian of the receiver or frustes empowerad o execute this report as required by Chapier 807, Fiorida Statutes, and that my name appears i Block 10 or Block 114
changed, or ch an & !} other like empowered
SIGNATUR —— = Y= OS ~ gipl- () = Aolo
s WAE AND TYRED DR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR Deytima Phoas +




