2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90270 005 ***150.00

DOCUMENT # L66023

1. Entity Nama
QHP ENTERPRISES, INC.

Mailing Address sYMRTUUS

% NORTON, SAM D.
1819 MAIN 5T, #610
SARASOTA, FL 34237

Principal Place of Business

% NORTON, SAM D.
1819 MAIN 5T, #610
SARASQTA, FL 34237

2. Principat Place of Business 3. Mailing Address

RN THARTATI

Suite, Apt. #, alc. Suite, Apt. #, elc.

02012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0217011 Noi Applicable
Zip Country Zip Country $8.75 Additionat

. 5. Certificate of Status Dasired O Fee Required

R .—6..Name and Addross of Current Registered Agent~ — ——wim | -

s e =¥, -Mame and Address of New Registered Agont e o

Name

NORTON, SAM D.
1819 MAIN STREET
#5610

Streat Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL i Zip Code

8. The above named entity submits ihis statement lor the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Smmm:,wpmummdmnuﬂm:ed agent and ulle il applicable. i -t‘NOTE: Registered Agent sigratuie required when reinsiating} DATE
' “9. Election Campaign Financing $5.00 may B ! T .
FILE NOW!l! FEE IS $150.00 Py g . - y be
S Trust Fund Contribution. Added to Fees - T ) o -

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11.

“ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TALE [ Change [ Addition
NAME SUTTON, DEREK NAME
staeeT AppRzss | 15 P HUNTER'S GLEN RD STREET ADDRESS
CITY-ST-ZP AURORA ONTARIC, CA CITY-ST-7IP
TIMLE D [ pelete THLE [ Charge [ Additon
NAME SUTTON, DAVID J. NAME
STREET ADDRESS | 10 WETHERSFIELD COURT STREET ADDRESS
CITY-ST-2IP AURORA ONTARIO, CA CITY-ST-2IF
TITLE O Detste TME [ Change  [J Adcition
NAME . MAME
STREET ADDRESS . e ¥ TEET ADDRESS _ . _ ~
CITY-57-2ZP cITY-ST-2P "- - R .
1MLE [ Detete TMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-2IP ClY-ST-2IP
TME 7 betete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP Ciry-81-2P
TIME O Detete TIME [ thange [ Addilion
NAME o NAME .- :
STREET ADDRESS ' STREET ADDRESS ‘ - !
CITY-$1-2P CITY-S1-ZP

12, 1 hereby cenrtify that the infor
indicated on this report or s
of the corporation or the regpi
changed, or on an atlachm

SIGNATURE:

and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or divector
1o executa this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 111f. .
her like empowered. T

-)(p‘_k_ S\ITT"‘J };L'J?/Dg L 1YY “0 "3”

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




