2004 FGR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K37876

1. Enuty Name

THE QTL GROUP, INC

Principal Place of Business

1450 ALBATROSS RD.
SANIBEL FL 33857

Mailing Address

1490 ALBATROSS RD.
SANIBEL FL 33857

il

FILED o
Feb 16, 2004 08:00 AM
Secretary of State

|

I

NI

2. Principal Place of Business 3. Mailing Address

Surte, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number [ _ lAppicea For
- 65'00_855_27 o | | Mot Applicable

Zip Country ap Courtry 5. Certificate ot Status Desired O $8.75 Additional

Fee Required ] R
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agenﬁ o
Name -

ALDRICH, RICHARD F.
1490 ALBATROSS RD.
SANIBEL FL 33957

Streat Address (P.O. Box Numbser is Not Acceptable)

City

Zip Code

FL

B. The above named ently submits this statement for the purpose of changing its registered off

the abligations of registered agent.

SIGNATURE

Signatura, typed o prmted name of registered agent and tide | appicable.

(NOTE Fapstered Agenl signature reguired whan rensiatng)

DATE

ice of registered agent, or both, in the State of Flanda. | am familiar with, and accept

FILE NOW!!! EEE IS $150.00

After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contrsbution.

$5-00 May Be

Added to Fees

10, QOFFICERS AND DIRECTORS ) _mn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PD [ petete MILE O Change 7 Addition
NAME ALDRICH, RICHARD F NAME UDGDG&BS&IGS - .- :
STREET ADDRESS | 1490 ALBATROSS RD. STREET ADDBESS 02416 Z09-a01 18~007 150. 00

Ty -ST- 2P SANIBEL FL CiTy . S7.ZIP -

TLE STD 1 Delete § e [ tharge 7] Addition
NAME ALDRICH, DONNA J NAME

STREET ADDRESS | 1490 ALBATROSS RD. STREET ADDRESS

CiTY-ST- 2Ip SANIBEL FL CITY-SI1-2p

TTLE [ Celete TILE [ Change  [J Adéition
RAME NAME

STREET ADDRESS STRECT ADDRESS

CITY - 37- 2P CITY-ST-2F

L [ Delete TILE [ Change [T Additian
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY -ST- 2P

TITLE [T Delete TITLE [ Change ] Addilion
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-$T-2P

TITLE O peiete e [ change™ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

12, | hereby certify that the informatian supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatiory
indicated on this report or supplementat report is true and accarale 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 recelver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Biock 10 ar Biock 11 if

changed, or on an attachment with an address, with) all other like empowered.
- 1
SIGNATURE: EmQ_j Q00 1 /2l fog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEFICER DR DIRECTOR ¥ rae

cl

Daynime Phane #



