2005 FOR PROFIT conpommon FILED

__ANNUAL REPORT A - Mar 16, 2005 08:00 AM

DOCUMENT # P00000058510 Secretary of State
1. Entity N
QU%E]F?GEAST PAINT & BODY, INC,
Pringipal Place of Business—_— s ww_-w;laillng Ad“dress --' .
1881 APALACHEE PRWY 882 BLOUNTSTOWN HWY
TALLAHASSEE, FL 32301 TALLAHASSEE, FL. 32304
C .| ooz2005 NoGhgP  CReE034(10/03)
Do NOT WRITE IN THIS SPACE o 4. FEINumBer T Applied Far
’ o %sm;_m‘“w o 58-3653014 Not Applicable
s« e T T B 5. Certificate of Status Desired g $8.75 Addtionat

Fae Requxred
6. Name and Address of Current Registered Agent e L ] B [ . -

FREEMAN ARTHURS .. - - DO NOT WRITE
TALLAMASSEE, FL 32312 INTH‘S SPACE

5 - - ' e TR T S Ty LY e T

8. Tha abave named entity submits \hxs s&aiemeni for the purpose of changing 7‘!5 reg rslered o?flcs or registered agent, o bath, In the State of Florida. | am familiar with, and accept
the ohligations of ragistered agent.

[P ey

SIGNATURE . o . e

Sigrature, yped or printed nzms of registergd agent and title if appilcabls (NOTE Flegwsmru;! Agem supna'ture requhsa whan reinsralinQJ . DAYE
9. Election Campaign Financing .00 May B
Aﬂ,fE,‘Ey’{,?"zvl’,’és':ff.'giff'fg'25050_on Trust Fund Contribution. O fdsdeod(?o F?;s ° . T iﬂﬂ;,E'wE 1 ?E .
. ‘ LR TEL wwmm {173 008 60

10. —__OFFICEAS AND DIRECTORS . i - e
TIE P
NAME FREEMAN, ARTHUR S
STRECT ADDRESS | 882 BLOUNTETOWN HWY
G812 TALLAHASSEE, FL 32304 e W/ T
TITLE
NAME
STREET ADTAESS
CITY-§7-2P o : ca s
TITLE
NAME

o s B | DO NOTWRITE

| 7 IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
SIRZET ADDRESS
CITY-ST-2P ) o — L —_—

THE )
NAME .
STREET ADDRESS
CITY-ST- 2P

12. 1 hereby certily that the information supplied with thls illl 3 does not qualey for the exempuon stated In Section 118.07(311), Fiorida Statwtes. | i\mher cemiy that the mfmrnaﬂcm
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer cr director
of the carporation or the receiver or trustee empaowered to execute this repon as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Black 11if
changed, or on an atlachment with an address, with all giher like empowered.

SIGNATURE: &LJ o — - . 3~f-05 EW-5T76-5/39
BIGBMTURE AND TYPEOD OH SRINTED MAME OF S!-GNING OFFICER OR DIRECTCR n X Dazn Daytime Phone #

= memen DT o oo mae




