2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -
DOCUMENT # FO0000014380 S

FILED
Feb 14, 2005 08:00 AM

1. Entity Name

Secretary of State
QUALITY TRIM, INC.

Principal Place of Business Méilir;g Address

27800 QUINN STREET 13401 STONEY POINT RD.
BONITA SPRINGS FL 34135 NEW CONCORD OH 43782
Suite, Apt. #, atc. ’ = - Suite, Apt #,_ét_cf . 15t MOORE CRZEOM (10‘{04)
City & State - City & State 4. FEi Number Applied For
) 59-3629051 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired | ?ese‘g?q tﬁ?:;”"“a'
6. Nama and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
T - - Name - '
g}f-ggfl)-' g%l glwcs)%gﬂ Street Address (P.C. Box Number is Not Acceptable)
BONITA SPRINGS FiL 34135 - = — —r
City FL l Zip Code

8. The above named entity submits this statemént for the purpose of changing Its reglstered office o registered agent, or both, In the State of Forida. | am familiar with, and acoept
the obligations of registared agent. :

SIGNATURE

" INOTE Registerad Agant sighaturs taguirad whan ramsiatmng) DATE

Sigralule, byped of pAmiad namo of fagistored agerfend Bl it apphestle

NI b R S A S B
FILE NOW!! FEE S $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 wmay Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS Sl BODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST — o B ] Dotete ™ me [ Change [ Addition
NAME FLESHER, TIMOTHY NAME

STRELT ADBRESS | 27900 QUINN STREET STREET ADDRESS

Ciry- st zip BONITA SPRINGS FL 34135 CITY- ST 7P

TILE D L) pelete mme ' j P [ change T Addition
- FLESHER, TIMOTHY i ‘o ,,{gﬂggﬁ‘ Pif‘tﬁ% 3 150

STRCET ADDRESS | 27900 QUINN STREET STREET ACIORESS et g 03 1=0.00

Oy S0P BONITA SPRINGS FL 34135 cY. §7-7IP

e " ) O oelete T Clchange L] Addition
NAML NAME

STRECT ADDRESS SIREEF ADDRESS

CITY-ST-2P Chy-51- 2P

THLE - T Delete TITLE CJchange  [1 Addition
NAML NAME

SIREET ADDRESS i STREE] ADERESS

Ty-ST-7P cny ST

THTl o " Ol Delete g B 1 Change 7] Addition
HAME HANE

STREET ADDAESS SIREET ADDRESS

CirY. ST.79 CILY-ST. 2P

THLE - 7 Delete TmE - Tlchange [ Addition
NAME NAME

SIREET AGDRESS STREET ADDRESS

GITY-ST-2IP GV 5T P

does hot qualify for the exemplion stated in Section 119.07[3)(0), Florida Statutaes. | further certify that the information
accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
recquired by Chapter 607, Florida Statutes; and that my name appears irt Biock 10 or Block 11 if

H6-526- 250 ]

Daytrne Phone ¥

12. | hereby certify that the information supglied with fis fling
indicated an this report or supplemental report is true an
of tha corparation or the receiver or frustee empowered 1o execute this repart

changed, or an an attachment with an addre ith all other likgemp /
SIGNATURE: , LA "%l /bﬁ'
/ SIGNATURE AND TYPED OR :frﬁTEDFm?or SIGNING OPFICER DR DIRECTOR Deta

T




