FILED
2005 FOR PROFIT CORPORATION Apr 12, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # J40700 ' ecretary of State
04-12-2005 90159 021 ***150.00

1. Entity Name

Q &, INC.

Frincipal Place of Business Mailing Address

15 E INTENDENCIA 508 5. PALAFOX ST. oo
PENSACOLA, FL 32501 PENSACOLA, FL 32502

. ] |
. ‘ \ [
2. Principal Place of Business 3. Mailing Address ”illﬂl I]II mll | i%

19 Elln1empencia S

Suite, Apt. #, etc. Suite, Apt. #, etc, 02152005 Chg-P CRRE034 {10/03)
City & State City & State 4, FEI Number Applied For
tedsAac o\/\r FL— 59-2748962 Naot Applicable
Z Couni:y ;pLS <2 COS "SY A 5. Certificate of Status Desired Od fg'ggq i‘:r?;,mo“a'
6. Neme and Address of Current Reglstered Agent 7. Name and A of New Reg ed Agent
Name
OVERBY, GEORGE F JR _
3800 DUNNING DR Streel Address (P.0O. Box Number is Not Acceptable)
PACE, FL 3257t
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 farnitiar with, and aceepl
the obligations of registered agent.

SIGNATURE
Signeture. tynped of phnted name of regisiered agent and Lie f appicabia. (NOTE: Registorad Agent SIgRSWE reQuired when reinstatng) DATE
FILE NOWIIT FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Contribtion, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ pelete TME I Crange [ Addition
NAME OVERBY JR, GEORGE F NAME
STREET ADORESS | 3800 DUNNING DR STREET ADORESS
ciry-51-2P PACE, FL 325T1 CITY-ST-2P
TLE [ velete TiRE . [ Change [ Adgition
NAME NAME
STREEF ADDRESS STREEY ADDRESS
CITY-57-2P CITY-$1-2P
TILE O Gotete FITLE [J Cange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-29 CItY-ST-29
TILE T "Doeee ~ f me O Crange (] Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P ot CTY-ST-2P
une 7 pelete Tme . {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-29
THILE ] Delete TITLE [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

12. | hereby certify that the intermation supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(). Alurida 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 fegal effect as if made under cath; that | am an officer of director

of the corporation or the receiver of trustee el ed 1o 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 attachmengiith an addr, ith all other like empowered.
SIGNATURE: /2. 7 E 707 #; Y[sos Sg.43d.8779
stsMLnsn_mwmoa/." NaME 6F ICER OR DIRECTOR i L™ e Dayting e 8

e



