2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

FILED
Jan 31, 2005 8:00 am

DOCUMENT # Hegea7

1. Entity Name

Q ASSOCIATES, INCORPORATED

Secretary of State

01-31-2005 90067 035 ***150.00

Frincipal Place of Business
/0 SONALYSTS, INC.

PANAMA-CITY BEAGH-FL-32408-4247— us
us . ’

Mailing Address
P.0. BOX 1129

y PANAMA CITY FL 32402

AV VW AW

2. Principal Place of Business

3. Mailing Address
s Sewpewsrs [INC

I

i

il

Il

~ 7 Suite, Apt, #, atc. Suite, Apt. #, etc.

. 1st MOORE CR2E034 (10/04)
YooY B -MWKurii /Hewrz 7ec
City & State City & State 4. FEI Number Applied For
/O/}/\{ ez Cr f'—"fl ~c. . 59-2626693 Not Applicable
ﬁ 4 o5 a“";[" P Zp Country 5. Cerlificate of Status Desied [ E‘g-ggmﬂmm'
6. Name and Address of Current Regisiered Agent 7. Name and Add of New Registered Agent
Name
(8)1U ZIRI\I;,O‘(J:)EQEN&FE?&(LE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401
City FL Zip Code

the obligaticns of registered agent.
'______’-———M_

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed narme of regislerad agent and bile if applicable,

{NCTE Regisiered Agent signature raquyed when rainstating )

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added 1o Fees
| Ki2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete l TIE {J Change [ Addition
NAME QUIRK, JEANNE K. NAME
STREET ADDRESS (812 MOORE CIRCLE STREET ADDRESS
CITY-S1-2IP PANAMA CITY FL Cy-sT-21P
e D [} Detete TILE [J Change  [] Addition
NAME QUIRK, JOHN T. NAME
STREET ADDRESS 1812 MOORE CIRCLE STREET ADDRESS
CIY-ST-2P PANAMA CITY FL CITY-ST-ZP
TITLE [ Delete N1LE [CJ change [ Addition
NAME NAME
STHEET ADDRESS* ) - STREET ADDRESS . . TLs
orv-si-ze T ™ 77 R orvrsiar T } ’
TITLE O Delgte TLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P
TIMLE O pelete WTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-ZiP GITY-ST-2iP

changed, or on an attachment with an addraess, with all ather like empowerad.,

SIGNATURE: \K ®

Mﬂo{jz%m_ﬁk‘

12. | heraby certify that the information supplied with this fiing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| |a4] 05 8507431557

MATURE AND TYPED OR PRINTEDWIAME OF SIGNING OFFICER CR DIRECTOR

Qui \rK
N Deta Daytrna Phona #




