FILED
2004 FOR PROFIT CORPORATION Mar 04,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L66023 S 03-04-2004 90003 004 ***150.00

1. Entity Name

QHP ENTERPRISES, INC.

Principal Place of Business Mailing Address
% NORTON, SAM D. % NORTON, SAM D. 54014748
1819 MAIN ST, #6710 1819 MAIN ST, #610
SARASOTA, FL 34237 SARASOTA, FL 34237
T s A C GO YA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Mumber Applied For
65-0217011 Not Applicable
Zip . Coyntry ; dp - Country | &. Ceriificate of Status Desired (] 'g‘g‘gglgfed;_io_"f .
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent )
- Name
NORTON, SAM D.
1819 MAIN STREET Street Address (P.O. Box Number is Not Accepiable)
#610
SARASOTA, FL 34236
~ City FL i Zip Code

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

SIGNATURE :
Signature, lyped or printed name of registered agent and tille if applicable. (NOTE: Registered Ager signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be L ' |
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees — ' -

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE [C] Change £ Addilion
NAME SUTTON, DEREK NAME
STREET ADDRESS | 15 W HUNTER'S GLEN RD STREET ADDRESS
CITY-ST-2IP AURORA ONTARIO, CA CITY-ST-2IP
TITLE D [ Delete TITLE []Change [ Addition
NAME SUTTON, DAVID J. NAME
STREET ADDRESS | 10 WETHERSFIELD COURT STREET ADDRESS
CITY-ST-2P AURORA ONTARIO, CA CITY-ST-2IP
WE e —_— o e = o lDewete.  _f T —_ . - . o . [Clchange _ [ Addiion,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CIY-sT-2P -~
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delate TITLE [] change  [_] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS L Y e e
CITY=5T- g CITY-57- 2P
TITLE . [ pelete TIFLE T Change ] Addilion
NAME NAME , e
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-§1-2P oo T

jth this filing does not qualify for the exempticn stated in Section 118.07{3)(i), Floricia Statutes. | further certify that the information
is true andsaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Fl )20y Q05 6604317

SIGNALWE AND TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Qale Daytime Prone #

12, | hereby ceriify that the information supplied
indicated on this report or supplemental rep
of the corporation or the receiver or trustee
changed, or on an attachment wi

SIGNATURE:




