2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . ,
DOCUMENT # H89937 P FebS(e)gl’* eztg% Ogséggt?M

1. Entity Name

Q ASSOCIATES, INCORPORATED

Principal Place of Busingss Maiiing Address

C/0O SONALYSTS, INC. P.O. BOX 1129

9851 SOUTH THOMAS DRIVE, SUITE 206 PANAMA CITY FL 32402
us

PgNAMA CITY BEACH FL 32408-4247
U

Sute, Apt # ete. Sute, Apt. &, etc. MOORE CR2ED34 (1 -[/03)
Ciy & State Cuity & State 4. FEl Number ~ ~ Applied F-;A“
) ) - 59-2626693 - .| [NetApplicable
Zp Country ap . Country 5. Ceriificale of Status Desired |} $8.75 Addiana]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narre
K.
8}" ARSE)'JOE‘;\EN&ECLE Streel Address (P.0. Box Number is Not Accepiable)
PANAMA CITY FL 32401 -
City F L Zip Code

8. The ebove named enlity submiits this statement for the purpose of changing its registered ofice or registered agent, or both, in the Stale of Florida. | am famidar with, and accept
the obligations of registered agent. .

SIGNATURE o )

Signature. typed o printed name of ragistered agent and litle -'f apphoabis, [NOTE. Regrstaied Agent sigralre requred what renstatbig) . BATE
FILE NOW!! FEE IS $150.00 . .
After May 1, 2004 Fee will be $550.00 . S e canbagn randing 35,00 May B
Make Check Payable to Fiorida Department of State '
e Py Ay e p SR e S MR : =
10, . QEFICERS AND DIRECTORS . ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1Y
TMLE PD 1 Delete TLE 3 Change [ Addition
NAME QUIRK, JEANNE K. HAME
STREET ADDRESS |B12 MOORE CIRCLE STREET ADDRESS
CITY-57-2p PANAMA CiTY FL CITy-S1-2Ip
TimE D [ Deteie TInE (3 Change [ Addinon
NAME QUIRK, JOHN T. NAME UQBBDBQB i
$TREE ADDRESS ) B12 MOORE CIRCLE STREET ADDRESS 02/04/04-80163-013 150.00
Iy -ST-2IP PANAMA CITY FL CIFY-ST-2P )
TTTLE [ Detete TTLE (G Change [ Addition
NAME MKLAE
SYACET ADDRESS STREE! ADDRESS
eIy -§1- 2P Cry -ST-2IP o
mE ¢ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-SE-2IP ) CHY-5T-21P .
e T Detete TLE . [ change [T Additon
NAME NAME
STREET ADDRESS ’ | STREET ADDRESS
CITY-ST-2IP CiTY-S1- 2P )
e . : : 1 Deiete -TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- ST-2IF GiTY-ST-2P 4

12. [hereby cerlify that the information supplied with this filing does nat quadify for the exemption siated in Section 119.07(3)(7), Florida Statutes. 1 further ceruly that the information
incicated on this report or suppiemental report is frue and accurate and thal my signature shall have the same legat effect as if made under oath, that | am an officer or director
of the corporabion or theyecerver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attdchiment with an address, with all other like empowsared. é) \5—0

-

SIGNATURE:

[GNATURE AND TYPED CR PRINIED NAME CF SIGNING OFFI Daytime Fhone #




