_2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

— __ANNUAL REPORT (AR) * ___ : Gecretary of State

PganNEnENT.# P39000014380 02-25-2004 90049 003 ***150.00
QUALITY TRM, INC.
Principal Place of Business . Mailing Agdress .y .- .
27900 QUINN STREET , . - 27900 QUINN STREET - . b b q U b J 1 'j
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
s UL
: 1340} Stoney fhint Pood ,
Suite, Apt. 4, etc. Suite, Apt. #, etc. W MOORE CR2E034 (11/03)
Cily & Stale City & State R 4, FEl Number Applied For
_ Aeww C’ one ard b H‘IJ) 59-3628051 Not Applicable
Zp Country Z‘pl_l 3-1 62 Cau.n ry 5. Certificate ot Stalus Desited O ?g:esq m’b"a’
6. Name and Address of Current Registered Agent § ] 7. Name and Ad of New Registered Agent
Name
e “S%ggggﬁ;ﬁwggsg T e TR e e e L g AT reSs (PO Box Number S NGLAGCEPRDIS) — — o

BONITA SPRINGS FL 34135

City FL , Zip Code

8. The above named enlity subwnits this staterment lor the purpose of changing ils registerad oflice or registered agent, o boin. in the State of Florida. | am familiar with, and accep!
the obtigations of registered agent.

SIGNATURE

Spnature. typad o prasted nama of regisiarad agont and tile f sapphcable. (NOTE: Ragistered Agend sgnature requeed wheon reinstaung) DATE

8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. [0  Addedio Feos
R L LA Tl
OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PVST Cl Detete TLE [Qchange [ Acditicn

FLESHER, TIMOTHY NAME

27900 QUINN STREET STREET ADDRESS

BONITA SPRINGS FL 34135 CiTY-53- 7P
TITLE D 7 Delete TME [J Change [ Addition
NANE FLESHER, TIMOTHY NAME
STREET ADDRESS | 27900 QUINN STREET STREET ADDRESS
CTY-ST- 2P BOMNITA SPRINGS FL 34135 oY -ST- 2P
THLE o ‘ Oosee ~ § e . ) h Ochange [ Addition
NAME RAME !

. -STREET MIDRESS . R —— . . . o ~8_ STREET ADD2ESS. —_— e — — -
= :ﬁ:‘ﬁmﬁ e _— e s e e SR R ;cm;th?P‘;— —_—= —— ] - e Tl e - — —

TE O Detete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
orY-s1- 27 CITY-ST-ZP _
TINE O elete me (3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CiTy-S1-2P
TME [ ostete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Y- 8129 C1Y-ST-2P . '

12 | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Ficrida Statutes. ¢ lurther certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver of irysies empowerad to @xecuta this rgpart as raguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrment wi address, wi I pther like e red
Jimothg #Flesher_soy o-giaml

SIGNATURE:

GNATU‘HEMWDOH OF SIGNNG OFFICER DR DIRE




