2005 FOR PROFIT CORPORATION

" - ANNUAL REPORT (AR) _ FILED

DOCUMENT # Go8835 Feb 21, 2005 08:00 AM
1. Enity Name - Secretary of State
QUALITY COLLECTION SERVICE, INC.
Prncipal Place of Business i ' Mailing Address
P.0O. BOX 149281 P.0. BOX 148281
ORLANDO FL 32814-5281 ORLANDO FL 32814-9281
i AR AR e
Suite, Apt, #, ete. S - o Suite, Apt #, etc. i ) 1st MOORE CR2E034 (10[04)
City & State T | Ciy&Sate T 4. FEI Nurmber Applied For
7 59-2243903 Not Applicable
Zip Country Zip Country 5. Ceruficate of Status Desired O 1§e89 gesq lﬂidénonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registarad Agent )}
- T ST T [ Name o -
18?2’35:3’ ggaglﬁxn IB(Ii_,}\I/% Street Addrass (ﬁ.O. Box Number is Not Acceptabie)
SUITE 105 y
ORLANDO FL 32807
City ' Fﬂ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE — — - . — - _
- Signature, typed or pnnted nama of ragistered agent and lite f appheatia {NOTE Registarad Agent sugnature required when reinclaing) c BATE
- oy st — -
FILE NOw!!! FEE 1S $15000 — 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fl_!?_WiII Be $550.00 Terust Fund Conmribution. [} Added to Fees

Make Check Payable to Florida Department of State
10. "~ " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UILE v ) 3 natele T [] Change ] Addition
NAME BAKER, LEIGH V. NAME
STREFT ADDRESS | 5230 ARDMORE DR. . STREET ADDRESS
Cry-7.29 WINTER PARK FL 32792 Civ-sT-AIp
1L P ' - [ belete g UNONREP SR Ie O Change [ Addition
HAwE BAKER, CAROLYN K . HANE L2e ] T ~8001 3008 150,00
STREHTADDRESS | 5230 ARDMORE DR STREET ANDRFSS
iy s1.2Ip WINTER PARK FL 32792 ity ST T
e o  Cloeete  § e [ Change [ Addition
NAME NAME
STROET ADDRESS SIREFT ADDRFSS
Cire-sr-ae oly-81- 21
HILE, T S ‘7{j Dé;é[e e [ Change 1 Addition
NAME NAME
STRFLT ADDRESS SIRLET ADDRESS
ity -Si- 2 I oiny-51.7p
TIfLE T o . O Demg I T ] ¢hange ] Addition
NAML NAME
STREET ADDRESS STRLET ADDRESS
cif-81.2ip CHY-ST-P
I - o [0 Delete (Lt [ change [ Aduliticn
NAME NAMLE
SERLET ADDRESS  STRCLT ATDRESS
cy-51.28 Y -S1- ap

12. | hereby certify that the information suppile_d ‘with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporatich or the receiver or trustee empowered 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or an an attachment with an address, with all other ke empaowere,
SIGNATURE: éZu LoD f(:(zM M&/ 2/ f/ﬂ S I g00-640. 788V

SIGNATURE AWYYFED of PAINTED NA(RL)OF SIGNING DFFICER OR DIRECTOR Nate Daytme Phane #




