2005*FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) ~ FILED
DOCUMENT # k88750 iy, Apr 20,2005 08:00 AM
1. Entity Name = Secretary of State
Q & LC CO,, INC.

Principal Place of Business Mailing Address
1711 CHAFFEE RD, § - 1711 CHAFFEE AD. S

AT LT

2. Principal Flace of Business — 3. Maing Address
Suite, Apt. #, otc. — T Suile, Apt. #, elc. 15t MOORE CR2EQ34 (10/04)
Cify & State — = Tty & State 4. FEI Number Applied For
. s P 58-2949221 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A.dditional
. . N Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
CARTER, MARY L. - =
1711 CHAFFEE RD. S Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32221
City Zip Code
_ o FL

8. The abova named entity submits this statement for the pt_npose of changing its registerad office or registerad agent, or both, in tre Siate of Flerida. ) am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE ; e

Swgnalura, yped of printed hame of registerad agent and e f applcabie {NOTE Rugslarad Agant signaturs reguired whan seinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable o Florida Department of Siate

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

[ 0. - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PT ) i Closes Tt ] Change [ Addition
NAME CARTER, OU]TMAN E. — NAME UUDDGDEI 5353:!
STREES ADDAESS | 1711 CHAFFEE RD. § STRELT ADDKESS 04/20/05-30095-015 1 0.0
cIry-51-2i9 JACKSONVILLE FL . Cfcnysiap
L Vs - ' [ Delte TiLE O Change [ Addition
NAME CARTER, MARY L. NAME
SURCET AQDRESS 11711 CHAFFEERD. 8 . STREET ADDRESS .
onvst-iir | JACKSONVILLE FL B DR
WIE J Delete nLE 1 change  [] Addition
NANT HAMT
CTRFET ADORESS SIRELT AQNRISS
CITY-ST-21P oiiy-51 oP
WL O3 paste ATl [ Change [ Addilion
NAME ) NAME
SIRTET ADDRESS STAEET ADORFSS
iy 57.21p N - Qonvstze
T 1 Delete WRE JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
Ciry- 3121 _ - o J oreostor _ ‘
TE T Delete i3 [Ochange [ Addition
NAME NAME
SEREET ADDRESS STRFET ADDRTSS
CITY- §T-IP A wrrsizp

12. | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Stawtes. | further cartify that the infom)a&icn
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or dirgctor
of the corporation or the receiver or trustes empowered to exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 of Block 11if

changed, or on an attachmant wigh an address, with all other iike empowered
~LSIGNATURE: _/Z¢ Z dﬁ Maed L (AL Y(S  f-19-08 w/-s9-a4S

St A'runtf(.nn TYPED OF PRINTED NAME OF SIGNING OF HCER OR DIRECTOR Daytme Phone #

y
it




