2005 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT :
DOCUMENT # 020000025 2 . AP Secretary of State
QULET,INC. _
Principal Place of Business iu!ajling Address
TR e S B
R csereca M| (111 |G
DL S BRSNS s R Eet v 02082005 No Chg-NP CR2EO37 (10/03)
DO NOT WRITE IN THIS SPACE . - .] 4 FElNumber Applied For
, S S ..ol 59-3741628 dot Applicable
: ' ' i a_@i:j-careofsra:w Desied [ ?ggg Additonai

6. Name afd Adftrqu  of Current ﬁeiﬁtgred Agent

5250 HECKSGHER R DO NOT WRITE
JACKSONVILLE, FL 32225 ' IN TH'SSPACE

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

SIGNATURE

Signaluro, lyped of prinkadt neme of regisiorad pgant and ks if applicabie (NOTE. Rogmicrod Agent wgralure rauEred whan roindialing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. 1 Addedio Fees
0. OFFIGERS AND DIRECTORS
s oP o
AV SAMMONS, JESSIE W - _
STREET ADDRESS | 9280 HECKSCHER DR HROO00294 =03
OTY-SLIP | JACKSONVILLE, FL 32226 o D4A0B/05-80075-002 5125
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RaMe SAMMONS, H KENNETH

STREET ADDRESS | 8280 HECKSCHER DR
CITY- §T- 2P JACKSONVILLE, FL. 32226_

THEE Ds
HAME ETHERIDGE, JOAN

STREET ADDRESS | 9172 HECKSCHER DR 7
O 5-2° | JACKSONVILLE, FL 32226 . , DO NOT WRITE

RAME TEEMS, JOHN
STRELT ADDRESS | 13539 PICARSA DR
CiTY-81-2P JACKSONVILLE, FL 32225 —-

e N THIS SPACE

TLE

HAME

STRIET ADDRESS
GITY- ST- 2P

TILE

HAME

STREET ADDRESS
cimy-sy.ze

12. | heraby certify that the information aut%?tied with this liling does not qualify for the exemption stated in Section 119.0;23)0). Florida Statutes, § further certify that the information
indicated on this report or supplemental report is frue and accurate and that my sigrature shall kave the same legal efiect as it made under oath; that i am an officer or director
of the: corporation or the recelver or trusiee empowerad 1o execute this report as required by Chaptar 617, Floridz Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowared.

g
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SIANATURE AND TYRED OR PRINTED NAME OF SIGHING OFFICER O DIRECTOR Data iyl Phona &
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