2005 FOR PROFIT CORPORATION

ANNUAL

DOCUMENT # K37875

1. Entity Name
THE QTL GROUP, INC

REPORT (AR)

Principal Place of Business

1490 ALBATROSS RD.
SANIBEL FL 33957

Mailing Address

1480 ALBATROSS RD.
SANIBEL FL 33957

2. Principal Placa of Business

3. Mailing Addrass

~ Suite, Apt. #, etc.

FILED

Mar 21, 2005 08:

00 AM

Secretary of State

I |

i

I

I

Iﬂ

ik

Buite, Apt. #, etc. - 15t MOORE CRPEO034 (10/04)
City & State S City & State 4. FEI Number Applied For
65-0085527 Not Applicable
2 County zp Country 5. Certificate of Status Desired O $8'75 A,ddm"”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Ragisterad Agent
T - | Name -
?kgg‘fﬁé E—:-%ggg%g Street Address (P.O. Box Number is Not Acceptable)
SANIBEL FL 33957

City

FL

Zip Code

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

tha cbligations of registerad agsant.

SIGNATURE SE————— - — T -
Signature, lypnd of pintad name o ragisiarad egent and tille if applicabla “TNCTE Regrsterad Agant sigratura Taguired when rainstaling DATE
i G I o D S e R iy N =
] FILE NOw!!! .FE.EA IS $156.00 ' 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 | Trust Fund Contribution, [} Added to Feas

Make Check Payable to Florida Department of State
10. ‘ [FF[CEHS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tine s) T T D oeels ¥ [Jchange 1 AddRion
NAME ALDRICH, RICHARD F L NAMF
STRLET ADDRESS | 1490 ALBATROSS RD. STRLET ADDRESS
ey sT- 2P SANIBEL FL CITY-ST 7P :
me STD i 1 Deleto ey HOMno70455  DChage [ Addlon
wne | ALDRICH, DONNA J e (13/21/05-80003-005 150,00
STREET ADDRESS 11490 ALBATROSS RD. STREET ADDRESS
CIrY-ST-2P SANIBEL FL CITY-SE- 7IF
1 - ) mh TILF ClChange 71 Addition
NAME NAME
STREET ADDRESS STRELE ADDRESS
CITY-ST-2IP GHY-ST- 2IP
m S T Detels WILE i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CuY.ST-2IP
me T 7 Delele e [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIFY-ST-2IP CiTY-S1- 2P
T - ) " [ Daete AiiE [J change  ~ T3 Addifion
NAME NAME
STREET ADDRESS SIREEE ADDRESS
CIY-ST-2IP Ciy.S1-2p

12. | hereby certify that the information supplied with this filing does net qualify for the exemption statéd in Section 119,0753]6), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is irue and accurate and that my signature shall have the same legal etfect as if made under cath; that ] am an officer or director
of the corperation or the feceiver ar trustes empowsrad to executs this teport as required by Chapter 807, Flarida Statutes; and that my hame appears In Block 10 or Block 11if
changad, of on an atiaghmant with an address, with all other like empowered.

SIGNATURE: .

SIGNATURE AND TYP

239 -

LQ/L Ricupn W:Au::mq!c. QR -Ig-eg 1R~y

ED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date . Daytine Phona #




