2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ke8750

1. Entity Name

Q &LC CO., INC.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90097 008 ***150.00

Principal Place of Business Mailing A(lidress
1711 CHAFFEE RD. S 1711 CHAFFEE RD. S
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221 « B ,
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
5§9-2949221 Not Applicable
e Couniry ap Country 5. Certificate of Status Desired . $8'75 Additional
- . — . . Fee Required _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o A1C¢1F"1TCE;_‘|’ Ahéégg iﬁD S_ ’ ) ' Stresl Address (P.0. Box Nurmber is Not Acceptable)
JACKSONVILLE FL 32221
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigralure, typed or printed name of registered agenl and title  appficabla. (NOTE: Registerad Agenl signature required when reinstating) DATE

9. Efection Campaign Financing © $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AITLE PT [ celete e [ Change ] Addition
NAME CARTER, QUITMAN E. NAME
STREET ADDRESS | 1711 CHAFFEE RD. S STREET ADDRESS
cimy-s1-2p . [JACKSONVILLE FL ’ CITY-ST-2IP
TITLE Vs [ pelete TITLE [ Change [ Addition
NAME CARTER, MARY L. NAME
STREET ADORESS {1711 CHAFFEE RD. S STREET ADDRESS
orv-SEIP | JACKSONVILLEFL . CITY-ST-2P
TILE D ) ﬂDelglg e Ol Change [ Addition
RAME CARTER, TOMMY C . NAME
UV USTREETADDRESS (1711 CHAFFEERD S T T oo T o STREETADDRESS |~ = N - - -
orv-s-2F [ JACKSONVILLE FL 32221 CITY-5T-1Ip
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-7IP
TTLE ] pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE {] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this reper 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 trustee empowered 10 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 attachment with an address, with ali pther ikggmpowered. ]
SIGNATURE: _ /)] M’;\/ % Moy L (il o/ -4 7- &/ - TR 7

SIGNATURE AND Tvpeii f)n‘nﬁmrd@ HAME OF SIGNING OF FICER OR DIRECTOR {
3

Date Daytimg ehana #




