2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT-(AR) Feb 11, 2005 8:00 am

DOCUMENT # J28801 Secretary of State
1. Entity N
iy Mame 02-11-2005 90047 035 ***150.00
GUALITY ENTERPRISES OF NORTHWEST FLOHIDA
INC.
Principal Place of Business Mailing Address
C/0 JAMES |, DYKES C/0 JAMES |. DYKES wVweeswET
550 NEW WARRINGTON ROAD 550 NEW WARRINGTON ROAD
PENSACOLA FL 32506 PENSACOLA FL 32506
Suite, Apt. # etc Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & Siate City & State 4. FEI Number : Applied For
59-2098800 ) Not Applicable
dip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
. Fee Required
6. Name and Address ot Current Registared Ageni 7. Name and Address of New Registered Agent

~ Name

DYKES, JAMAR J

550 NEW WARRINGTON RD Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA FL 32506

City FL | Zip Code

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

SIGNATURE

Signature, typed o printsd name o registered agsnl and iile it applicable [NQTE Regusiered Agent signalute requiad when einstating) DATE

. FILE NOW'" FEE IS $150001 :
After May 1 2005 Fea Wll Be 3550 00 H
_Make-Check Payable to Florlda Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [1  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1t
1L P O pelste e [ Change [} Addition’
HAME DYKES, JAMAR | NAME

SIRLET ADDRESS | 8680 SCENIC HWY ., #8 STREET ADDRESS

CITY-57-71P PENSACOLA FL 32521 CITY-51-21P

MLE VP O Getets TITLE [ ¢thange [} Addition
MAME DYKES, BARBARA NAME

STREET ADDRESS | 8610 SCENIC HWY., #F STREET ADDRESS

CIry-ST-21P PENSACOLA FL 32504 CITY-ST1-20P ,

e T ) ‘ O] pelets TITLE M\Change ] Addition
NAME DYKES, JIMMY I e | ' ' ’ o
STREETADDRESS [ 111 ACKEN PARK, APT 105A STREET ADDRESS

CIY-31-21P NASHVILLE TN CHY-ST-2IP

TMILE S I pelete TITLE ‘ [Jchange  [7] Addition
NAME DYKES, KEITH S NAME

SIREETADDRESS { 104 NASH ST SIAEET ADDRESS

ClIY-Si-21P STARKEVILTE MS CITY-S1-2iP

THLE [ Delete ilt3 - Ol Ghange [ Additon
NAME NAME k0

SIREET ADDRESS STREET ADDRESS

Cny-sI-2Ip CITY-ST-ZIP

s ] Delete e [ changs [ Addition
NAME : MAME

STREET ADDRESS ’ STREET ADDRESS

CITY-SI-2IP ClFY.SI-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.67{3Xi), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered o execute fhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address/m)th)ll g like erppowered.
SIGNATURE: ﬁ\@— ﬁ ¥/ ¥ F50-L3 303 4

SIGNATURE AND TYPED O‘R’PHIMTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Dayteme Phone #




