2005 FOR PROFIT_.CORPORATION
ANNUAL l‘!EPORT (AR)

DOCUMENT # J29812

1. Entity Name

QUALI FORM CQ., INC.

Principal Place of Business

8026 LEO KIDD AVE.
PORT RICHEY FL 34668

Mailing Address

8026 LEQ KiDD AVE.
PORT RICHEY FL 34668

FILED

Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90130 032 ***150.00

I

i

2. Prncipal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
59-2690562 Not Applicable
Zp Country ap Country 5. Certificats of Status Desired O $8.75 Agditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

wWOQD, DAVID

8026 LEO KIDD AVE Sueet Address (P.O. Box Number is Not Acceptable)

PORT RICHEY FL 34668 -

City FL ‘ Zip Code

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

TTTe——— - -
SIGNATURE -= —_— —
Signatute, typed o prmted name of regrstered agenl and Lile It appicable (NCTE Registerad Agent signatute tequued when feinstaing) — "~ =~ — —— — — DATE — —

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P [ Detete TITLE [ Change  [] Addition
NAME wQQD, DAVID NAME

STREET ADDRESS (8026 LEQ KIDD AVE STREET ADDRESS

CIY-ST-2IP PORT RICHEY FL 34668 y CIY-§1-2PP

THLE A  Dernte TNLE [ Change  [] Addition
NAME WOOD, DORQOTHY R. - NAME

STREET ADDRESS | 12820 OAKELLER DR. STREET ADDRESS

CITY-ST-2IP HUDSON FL 34657 . CITY-ST-ZP

i $ 5 Deete T i Change [ Addition
HawE WCOD,-HERBERT - e

STREET ADDRESS | 12820 OAKELLER DR. STREET ADDRESS

CITY-ST-2IP HUDSON FL 34667 CITY-ST-7IP

TITLE O Delete HILE { change [ Addition
MAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIILE [ Datete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

THLE O pelste TIRLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P »

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Ksvit v Davip i oop S AF[55" 227-F49- A5FO

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytrme Phone #




