2004 FOR PROFIT CORPORATION
e ANNUAL REPORT FILED

DOCUMENT # P00000004616 May 03, 2004 08:00 AM

1. Enity Name Secretary of State
QUALITY CRAFTS, INC.

Principal Place of Business Mailing Address

313417 BLANTON ROAD PO BOX 907

DADE €ITY, FL 33523 SAN ANTONIO, FL 33576

RRUEERARAT MO RRR TR

03162004 No Chg-FP CR2EQ34 (10/83)

Do NOT WR’TE IN THIS SPACE 4. FEI Numbar Applied For

65-0981853 Not Appficabla
; $8.75 Additional
5. Certificate of Status Desired | Fes Requited

€. Name and Address of Current Registered Agent ) o B -
NEWLON, JOSEPH
12146 CURLEY STREET DO NOT WHITE
SAN ANTONIO, FL 33576 IN THIS SPACE

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

SIGNATURE
Sligratura, 1vyped or prinlad name of reglstered agent and tite # applicante. {NOTE. Registoras Agant sighature raquired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 €. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS Yy B
TIRE P
NAME TANNER, STEVE
STREET ADDRESS | 31341 BLANTON RD. __ HOOae015 1965
cnv-s-20 | DADE CITY, FL 33523 _ _ 05/04/04~E0065-014 150,00
TIE
NAME
STREET ACDREES
oIYY-SY-2%
TILE
NAME

s s DO NOT WRITE
e IN THIS SPACE

NAME
STRELT ADDRESS
CiTY-51- 2P

TILE

NAME

STREET ADDRESS.
CiTY-Si-IF

THE

HAME

STREET ADDRESS

Ciry-81-2p

12. | hareby certiy shat the information supplied with ihs fiing doss not qualify for the exemption stated In Section 119.07¢3)(i), Florlda Statutes, | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer of director

of the corporation or the recaiver or frustes empowared 1o execute this raport as regquired by Chagiter 637, Florida Statutes; and that my name appears in Block 10-or Block 11#
changed, or on an attachment with an address, with ail other Fke empowered,

SIGNATURE: % xﬂ%@‘\ FM&C!/(‘(_/ X, =30 o BEZ LR FiTe

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Date Dayime Phora ¥
e P T S N

o e




