2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 03, 2004 08:00 AM

DOCUMENT # G08835 - Secretary of State
1. Entity Nama
QUAEITY COLLECTION SERVICE, INC.

Principal Place of Business _ Mailing Address
P.0. BOX 149281 P.O. BOX 149281
ORLANDO, FL 32814-5281 ORLANDOG, FL 32814-9281

—{ (WA AMERRARTER TR

04302004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-2243803 Not Applicabie

1 $8.75 addiional

5. Cedificate of Status Desked Fee Requirad

6. Mame and Address of Current Registered Agent

BAKER, CAROLYN KING ) ' - " DO NOT WRITE

1320 N SEMORAN BLVD,

SRLANDO, FL. 32807 | IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing s registerad office ar registerad ageant, or both, in the State of Florida, 1 am familiar with, and accept
the ghiligatons of registered agent.

SIGNATURE

Signaturn, iyped or printed name of rogistarac sgoni anc tile #f appiicatile. INOTE' Rog Agent sig racuited whea 1ol g DATE
+ 8. Election Cempaign Financing " $5.00 MayBe
Aﬂ,: ﬁ'f,ﬁ??&fff,'&ﬁf&f '35050_05 Trust Fund Contribution, 0  Addedto Fees
10, QFFICERS AND DIRECTORS | - T
TIFLE A"
NAME BAKER, LEIGH V.
STREET ADDAESS | 5230 ARDMORE DR,
CTv-SZP | WINTER PARK, FL 32792 . lJQQUDQiSiSBi
THELE P {},:,ff]i},.- D#"Sﬂﬂgl —813 1513., m
HAME BAKER, CAROLYN K

STREET ADBAESS | 5230 ARDMORE DR
CiTy-81-1P WINTER PARK, FL 32782

HILE
HAME

s DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CTY-5T-0F

HTLE

NAME

STREET ADDRESS
LTy -57-2P

HILE

HAME

STREET ADDRESS
CHY-57-IF

12. | hereby certify that the information supplied with this filing doss not quaiify for the exempion stated in Section 118.07(3)(1}), Florida Statutes.  further certify that the Information
indicated on this report o supplemental report is frue and accurate and that my signature shall have the same lsgal eifect as i made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Biogk 31 if

changed, or on an aitachmepbwith an address, with all other ke empowerad,
SIGNATURE: d@w & Ggloor. g b Yarotr obil

S{GNAWHE.‘HB TYPED CA PANTED NAME OF SIGNING GFFICER OR DIRECTOR Drate Daytioe Prone 8




