2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOGUMENT # 429812 Feb 02,2004 08:00 AM
3. Entity Name Secretary of State
QUAL} FORM CQ,, INC.
Principal Place of Business ' o Mailing Address
8026 LEQ KIDD AVE, 8028 LEC KiDD AVE.
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. Prncipal Place of Business 3. Maitng Address ]]ll]]]lmwnlm mﬂmmmmmmmmn“w
Suite, Apt #, eic = Suite, Apt #, sto MOORE CR2E034 (11/03)
City & State City & State - ) 4. FEI Number - Applied For
_ 59-2680562 Not Apphcabie
ae Country zp Country 5. Certficate of Status Desired [ ?i-;fqﬁ?:;ﬁonat
6. Name and Addsess of Cutrent Registered Agent ] 7. Mame and Address of New Registered Agent T
N - - MName T T o
‘gégg EiigAié%)D AVE Strest Address {P.O. Box Numier is Not Acceptable) -
PORT RICHEY FL 34668 , — ——
ity o FlL ( ZipCode

8. The aove named entdy submits is statemend o the purpose of changing its regidered office or regisiered agent, or both, In the State of Porida. | am Yamiliar with, and accept
the obligations of registered agent,

SIGNATURE — — e — -
Signanse typed or printad cawa of registared agen and tile i apploabis {ROTE. Regrsterad Agent signature required whoe rainstating} DATE
FILE NOWHf FEE IS $150.00 . A . '
. 8. T
Atier May 1, 2004 Foe wifl be $550.00 T rana comion 1 ey Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE P ' ' O petete § o [0 Change ] Audition
NAME WOOD, DAVID HAME HO0Eses -
1L r__.33£§ L
STASET ACORESS 8026 LEQ KIDD AVE STREET ADDRESS 02/05/04-80004-019 150.00
CiY-3F- 1P PORT RICHEY FL 34668 GiTy-50-Zip
mi v ) T 7 oelete WLE T O] crerge ] Addiion
HAME WOOD, DOROTHY R, NAME
STREETADDRESS § 12820 OAKELLER DR, STREEY ADDRESS
oiTY-ST- 2P HUDSON FL 34667 CITY-ST-2P
TLE TS N o Tloeme X wne ’ T T Tl Change [ Addition
HAME WOOD, HERBERT AL
STAEET ADDHESS | 12820 OQAKELLER DR, STREFT ADDRESS
GiTy-ST- 24P HUDSON FL 34667 CITY-ST-2e
HRE T Cioeee | § e ’ ' CJChange [ AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST- 2P GiTY-ST- 2P
TIME ) 3 Delete THLE - [ thange (T Addition
MAML NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZP L3y -S7-2IP
TiE - [ Delete tile T O Grange | L Addiion
NAME HANE
STREET ADDRESS STREET ADDRESS
Ty -51-21P o1y -ST- 29

12. | horeby certify that the information suppliad with this fling dees not quaiify for Ihe exemption siated in Ssction 118.07(3](i), Florida Statiftes. | further ceniify ihat the information
indicated on this report or suppremental report is true and accurate and that my signature shall have the same legal effect as if made pnder oath, that t am an officer or direcior
of the corparaon or the receiver or tustes empowered to axaclde this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, o7 on an atia ot with an address, with all other ike empowered.

SIGNATURE:




