2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K99857 Jan 24, 2005 08:00 AM
1. Entiy Name — - Secretary of State
QUALITY FINS, INC.
Principal Place of Business : T . _. Mailing Address )
% VIRGIL E BEST - i % VIRGIL E BEST
10719 DIXCN BR o _ 10719 DIXON PR
RIVERVIEW FL 335689 = . ... — RIVERVIEW FL 33569
R AT R
Suwte ApLE 6. . | Suie Apt v ok IStMOORE ~ CReE0S4 (10/04) |
City & State — City & Siate 4. FE! Mamber Applied For
N ] ] 59_2966514 Not Applicable
Zp Country p Country 5. Certificate of Status Desired E/ ?i'gguﬁfed;ﬁmaj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raegistered Agent ‘
MName
?g—?;ré \S&%h %H Street Address (P.O. Box NumEer is Not Acceptable)
RIVERVIEW FL 33569
City — - FL ‘ Zip Cade -

8. The above named entity submits this Statement for the purpose of changingnitsr ;egis!ered office or registerad agent, or both.'iin the State of Florida, | am familiar with, and accept
the obligations of registered agent

ar

SIGNATURE

Sgrotare, wnué o ;ﬁ;ﬂad nama of 1egislorsd agent an-d l_n‘ﬁa .% opplicable (NCTE Regislatad Agent sighatule raguiad when minstalng) DATE
m n
Aft FlﬁE I\flo‘;:}ﬂs EEEV:!?‘II%SOIOE - . 9. Election Campalgn Financing $5.00 May Be
er May 1, ee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State o
10. ___OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11
)11 PD ™ pelete 1ILE HOONN01S 4861 [J Change ] Addition
NAME BEST, VIRGIL E : NAME 1 -"’EH:"'IQEI“SEJDUS-EEQ 1"5’ _r“_.;
STREFT ADDRESS § 10718 DIXON DR SIREET ADDFFSS Rt LR
oiv-si-P |RIVERVIEW FL N ) Y- ST 4P
1% D o O Delete TLE {J Change [ Additlon
MHAME BEST, SHIRLEY A ' NAME
STREET ADDRLSS | 10719 DIXON DR SIREET ADDRESS
Gy - ST RIVERVIEW FL - ) o oIY- 51 AP _
TILE [ Delete 1MLE [Tl Change [ Addition
HAME HAME
STREET ADDRESS STREFT ADDREST
iy -ST-IF : oY -ST- 2P o
THILE [ Detete THiEE [ Ghange  [] Acdition
NAME NAME
STREET ADDRESS SIREET ADORFSS
CITy- ST 2P AV -ST- 3P
THLE : [ Delets fliLE O change [ Addition
NAMY HAMF
SIREET ADDRESS STRELT ADRRESS
CITY - ST-21P ~ B ZHY-51- 7R ) _
TLE 7 belete HILE CIchange [ Addition’
NAME NAME
STREET ADORESS STREFT ADDRESE
CHY-ST-2IP _ LUy st oap )

12. | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated o this report or supplemental report is tiue and accurate and that my signatura shall have the same legal effect as if made under oath, that | am ar: officer or director
of the corporation or the recejver or trustee empowered to 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 attachm

t with an addpgs, witb-gll otheplike empowered,
( -
SIGNATURE: 7 5‘5 j@d"” /- 2o~ X E/9-672-4£75

E AND TYPED OR PRINTED ;I-AME OF SIGNING OFFICER OR OIRECTOR Lale Paylrma Phona &




