2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K99857

1. Entily Name

QUALITY FINS, INC,

Principal Flace of Business

% VIRGIL E BEST
10719 DEXON DR

Mailing Address

% VIRGIL E BEST
10719 DIXON DR

Feb 09, 2004 08:00 AM
Secretary of State

RIVERVIEW FL 33569 RIVERVIEW FL 33563

2. Principal Place of Business 3. Mailing Address

[l

|

IR

Suite, Apt #, etc. Suile, Apt. #, etc. MOORE CR2ED34 (11/03}
City & State City & State 4. FEINumber Appied For
59-2966514 Not Applicable
Zi ”
zp Country ® Country 5. Ceriificate of Status Desirad O ?eae-;sq lﬁ?ﬁd&taonal

6. Name and Address of Current Registered Agent 7. Name and A_ddr-ess of New Registered Agent

Name

BEST, VIRGIL E.
10718 DIXON DR
RIVERVIEW FL 33569

Street Address (P.O. Box Number is Not Acceprable)

City

FL | 2ip Code‘

8. The above named entily submds this statement for the purpase of changing its registered office or regislered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, fyped of printasd nama of registarad agant and tille  apphcable {NOTE Regislorad Agenl signaturs reaurad whan roinstatng) DATE

FILE NOW!!! FEE IS $150.00 .
Atter May 1, 2004 Fee will be $550.00 -~
Make Check Payable to Fiorida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.UD May Be
Added to Fees

T OFFICERS AN DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
1ME PD O Delete TTLE [JChange  [J Addilion
NAME BEST, VIRGIL E NAME
STREET ADBRESS | 10719 DIXON DR STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL CITY-§T. 21
e D 1 Delete TIME CJChange [ Addition”
NAME BEST, SHIRLEY A NAME
STREET ADORESS | 10719 DIXON DR STREET ADGRESS LHOOGOOG4 2359 :
ory-5t-2p [RIVERVIEW FL CIvY-§T-2P DEA0/°04-00081 -018 150.100
TME T pelete TLE [JChenge [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P Y-St 2P
THLE [ pelete TIILE [Jchange  [J Addtion
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2P CITY-S1-ZP
THLE [ Dalete mis [ €hange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TTE [ Detete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T- 7P CITY-ST-21P

12. 1 hereby certify that the information suppiled with this filing does nat qualify for the exemption stated In Section 119.07{3){}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; thatt am an officer or director

of the corparatian or the receiv -?1[ trustge empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bicck 10 or Block 31 it
ith an a

changed, or on an attachment

SIGNATURE:

f Zﬁ %m/ L Mot 2 OF £r-620-éfr2

Cate Daytirme Phone #




