o FILED
2008 MOt NNUAL REPORT  ATION Mar 16, 2005 8:00 am

DOCUMENT # N04000011983 Secretary of State
1. Entity Name 03-16-2005 90037 019 ****51 25
AFFORDABLE QUALITY SERVICES, INC.
Principal Héce of Business Mailing Address
1875 ALLENDALE DRSVE 1875 ALLENDALE DRIVE
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US 50 02 7 2 8 2
i

Z Princival Flace of Busneas 3. Maling Address ‘ Ill[ull I“ IIH! mﬂ mn Illu “m Hﬂ' Hlﬂ M' MII lmm || HH

Suite, Apt. ¥, ele. ‘ Suite, Apt. #, etc. -1 03132005 Chg-NP CR2EQ37 (10/03)

City & Statn City & Staie 4 FB Rogrier Appiied For

. 20- 2061058 Not Appiicable
Zip _ Country Zp Country 5. Corificate of Status Desired [ ?&mﬂﬁm
% Nome and Addross of Gurrent Rogistered Agent 7. Name and Address of Now Rogistered Agem
: N
PUSKAS, IRIS L oo -
307 LEEWARD ISLAND Streal Address (P.0. Box Number Is Not Acceptable)
CLEARWATER. FL 33767
City FL I Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am famifiar with, and accept
the obrfgaﬂons of registered agent. ’

SIGNATURE . ; -

] Signature, typad o printed name uluqin_ii_?dmmdtnalaumbh (NDTE: Regrisietad Agent signature requited whan 1ainstiting} DATE

- Filing Feo is $61.25 | 8. Election Campaign Financing $5.00 Mey Be

' ' Due by May 1, 2005 . Trust Fund Contribution. O Added to Fees r10 e oo

" :&’.-7 o i F

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1G -
e P B 7 Dsiets e VP O Change IS haition
HAME PUSKAS, RIS L . RANE Gal Robbins
STREET ADRESS | POB: 3254 STEET ADBRESS [P, . 30X 3254
on-st-1p | CLEARWATER BEACH, FL 33767 ) oSt | eleansates Bech, Fl 33767
me VP [ Detete ™me Clcrange [ Adaiton
RAME STOKES, JENNIFER N NAME
STREET aboREsS | 1350 102ND AVENUE NORTH 2208 STREET ADDRESS
ciTy-§T-2P ST. PETERSBURG, FL 33716 CIFY-5T-2P
TME SR O Delete mEe {Clchange ] Agdition
HAME .| MATONTE, PHILIP J NAME :
STREET ADDRESS.|.POB: 3185 C—— - .| STREET ADDRESS - - _
Y- ST- 0% CLEARWATER BEACH, FL 33767 CITY-51-2F
WLE [ Datets e Ol Change [ Addition
RAME MNAME
STREET ADDRESS STREET ADDRESS
Y- §7- 2P CTY-ST- 2P
e ' [ oeiete TILE Ocrange  [J Addition
NAME . NAME
SYREET ADORESS STREET ADDRESS
CITY-57-2p ‘  crv-sr-2p
ML ) T beteta TLE : Clchange [ Addition
NAME NAME :
SIREET ADORESS STREET ADORESS
Y- 51-2p CATY- ST 2P

12. | hereby certify that the information smphad\mthhs fitin gdoesnotthfy for the exemption stated in Section 119. 075 Xi). Flonda Statutes, | further certify that the intormation
indicated on this report or supplemental report accurale and that my signature shall have tha sama | t as if made under oath; that | am an officer or director

of the corporation or the or trustee empowered 1o execute this rspon as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onh an attachmt with an ad ith all other like empowered.
SIGNATURE: _< : 3-/3-05 (721) 452-9219
RXINATURE AND TYPED OR ARINTED NAME OF RXINIHO OFFCER OR DIRECTOR Owytime Phane &




