FILED
2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000060100 02-12-2004 90031 044 ***150.00

1. Enlily Name

QB PRO SERVICES, INC.

Principal Place of Businzss KMailing Addrass

14600 GLEN COVE DR 14600 GLEN COVE DR 54 00550 G

APT 304 APT 304

FORT MYERS, FL 33919 FORT MYERS, FL 33919

e v 00 O T
Suite, Apl. 4, et Suite, Apl. ¥, elc. 01252004 Chg-P CR2EQ34 {10/03)
Ciy & State City & State 4. FEI Number Applied For

65-1019123 Not Applicapte

ap Cauniry o Craaniry 5. Certificate of Status Desires [ ?i.g;ardeﬁﬁonal

6. Name and Address of Current Registered Agent . 7. Name and Address of Hew Registe‘red Agent
Name i
DOUPE, SANDRA A SANDRA Al\)&) MoLmes
14600 GLEN COVE DR APT 304 . Straet A GTBSa {P.0), Box Number isNot Accep
FORT MYERS, FL 33919 f4 GLEN E"BR. APT 30y

“Eory _(MyeRS FL | 559 19

8, Thas above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bolh, in the Stats of Fiorida, | am familiar with, and du.epi

the obliga JDWQ istered agent. Q{ / / o
SIGNATURE amny AQ/ &&Yﬂ) & /0 {-’[ C
o DATE

Cgnanre, 1,'p°d o Jmeanams w# regislared 2gert and 1t § appliczbls {NCTE: Regrstered Agant sigratire reauirad when reinsiaing)

- FILE NOWI!! FEE IS $150.00 8. Election Cginpaign Fiinancing $5.00 maypa
' After May 1, 2004 Fee will be $550.00 Trust Fund Ceoniribution. J Addet to Fees e
10, OFFICERE AND DIRECTORS 11, ARDITIONG FCHANGES TO OFFICERS AND DIRECTORS IN 11
Tiie P - 3 neee HILE B change [ Addition
pistd DOUPE, SANDRA NAME HoLmes, SARNDR A
STREET AUDRESS | 14600 GLEN COVE DR APT 304 STREET ADDRESS
CiTy-5r-ap FORT MYERS, FL 33919 Gy - 51 21F
e SIT O ieicte TITLE [Cchang: [ Addition
NAME DOUPE, BRADLEY NAME
STAEEY ADDRESS | 14600 GLEN COVE DR APT 304 STREET ADCAZSS
GiTY-ST-21F FORT MYERS, FL 33919 Glry-51-218
TIHLE O patete HILE [ change [ Addition
AR e ’ ’ o TN M o T s e T -
STREET ADDRESS STREET ADDRESS
CHY.ST-2P Iy - ST 20F
TLE O ceice T O charge [ Addition
NAME NAME
STHEET ADURESS STREET ADERESS
Cy-Sr-ap CIIY-5i-29
me [ cege ME [ ghange [ Adddion
A x NAME _

- STREET AUDRESS STREET ADDRESS .- L
sy iy~ 2 b et
TTLE O beiate B rme O Charq‘ (3 Adiilion
NAME ) NAME

. STREET ADDRESS STREFT ADDRESS R
LaTY-ST- 7P Cily-51-2IP

12. 1 heraby carti ity ¢ thal the information Supplisd with this Tiling does not gualify for the exermption stated in Saction 119.07(3(+), Florida Statutes, | 'Urther cerlify thal the information
indizatéd or this report or supplerental report is true and accurate and that my signature shail have the same rega! ef s if made under aath; that | am sn officer or dira Pr
of the corparation o the receiver of ruslee empowered to exacts this report 25 reguired by Chapter 607, Florida Statutes: and that my name sppears in Block 10 or Block 11

changed, or on an attachmgnt with an addiess, with all other like empowered.
SIGNATURE: 2 /Ca /OC/ 334 -Al7-3L
ME OF BhiNG OFFIGER OR DIRECTOR [ arytave Frtne *




