2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # K65697 Mar 14, 2005 08:00 AM
1. Entty Nema Secretary of State
M. & G. QUALITY ENTERPRISES, INC.
Principal Place of Business S - 7%M};"ling Address
% MARGARET J. HEGEDUS _ ] % _MARGARET J. HEGEDUS
20565 W. PENNSYLVANIA AVE. 20565 W. PENNSYLVANIA AVE. .
DUNNELLON FL 34431 DUNNELLON FL 34431
N LA
Suite, Apl #, elc, - -7‘ -7 = Suite, Apt. #, elc. - ] 1st MoszE CR2E024 (10104)
City & State — | Ciyaste ~ | 4. FEl Number Apphied For
L L 59-2929686 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ gi.;esq:.i:!g;ﬂonaj
6. Name and Addrags of Curieitl Registered Agent L, 7. Name and ‘Address of New Registered Agent
. Mame ’ .
ggE%ESD\}JJSbgl@Eg\%LRE;P:IJIA AVENUE Straet Address (P.0. Box Number is Not Acceptable) =
DUNNELLON FL 34431 : .
City FL Zip Code

8. The above named entity submits ﬁ;is s:atemenit for the purpose of changing i{s registered office or registered agent, or both, in the State of Florida, | am familiar with, ana a;ﬁcept
the obligations of registered agent.

SIGNATURE — s . - e -
Sgnature, ypad of preted oame of regrsteiad agant and vl it apphoabs INEOTE Fegslared Agam wgnaluis Mguisd whan swmstaing) DATE
FILE NOW!! FEE IS $150.00 .. 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Gheck Payable to Florida Depariment of State
10, _ OFFICERS AND DIRECTORS ) , 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
lTLE D O oelete uik O change [ Addition
NAME KARPOWICH, GAIL M. . NAME
STRELT ANBRESS | 18758 S.W. 108TH ST SIREET ADRRESS
Y- gT-ue DUNMELLON FL DY-51- 2F
WILE Dvs [ Delele e O ¢hange [T Addition
NAME HEGEDUS, MARGARET J. NaME HOODnN261 842
STREET ADDRESS | 10871 SW 188TH TERRACE STRELT ADDRESS [13/14/05-80020-015 150,00
L0Y-S1- 2P DUNNMELLON FL CF-51-71
MILE [ Delete TitF [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CATY-Si- 7P
WILE — . O Delete TLE 1 Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF QY. SI- 717
MILE 1 Delete TILE Tl change [ Addition
NAME NAME
SIRELT ADDRESS SIREFT ADDPESS
Y- 5T-7iP ) _§ arvesrze
HILE 7 Delete L [Ichange [ Addilion
NAME NAME
STREET ADDRESS SIREET AQDRESS
CIFY-ST. 2P OY 57-7IP

12. [ hereby cartizlthat the information supplied with this filing doas not qualify for the exemption stated 1n Section 119.07(3)(i}. Florida Statutes. | further certify that the information:
indicated on this report or supplemental report is true and aceyrate ahd that my signature shafl have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recalver o trustee geretiigred to exgfute this report as réquired by Chapter 607, Florida Statutes, and that my name appears ir: Block 10 or Bloek 11if

changed, or on alratiachment with an agkyf 4 all offerfSike empowerad, @d‘&)




