FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000065961 Secretary of State

1. Entity Name 01-24-2005 90034 045 ***150.00

Q & C OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address

1525 N QHIO AVE 1525 N OHIO AVE quuugadv

LIVE OAK, FL 32064 LIVE OAK, FL 32064

Suite, Apt. #, etc. Suite, Apl. #, etc. 01182005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3653776 o Not Applicable
ap Country zp Country 5. Cerificate of Status Desired O §8.75 Additional
. Fee Required
5. Name and Address of Current Regiatered Agent 7. Nams and Address of New Registerad Agent
Name
CAnde s Gty — | /Qanw S Melley - - e |
€ Street Addr P.C, 80 Number ot Ackeptable}
)S25 V oke /Cluc 152 Lo e
\ve Cal, FL 380574 = ———
i \ I i e
Live On FL | 238y

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

the obligations of registered agent.

SIGNATURE .

‘Signature, typed o prirted name of regi agent and te i it {NOTE: Registared Apant sipnature raquined when remsating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe wil} be $550.00 Trust Fund Contribution. 0 AddedtoFees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

me D B Deiete me Owner ETrange [ Addition

HAME SKIERSKI, J QUINN NAME Andrew 8. tleiley

STREET ADDRESS | 302 S OHIO AVE STREETADIRESS | 1 oqp Mg CE 35

CiTY-si-ap LIVE OAK, FL 32060 CiY-s1-2P ?"Tayo LU 22068

me 3} ¥ feicte e O Change [ ] Addition

NAME SKIERSKI, CYND K HAME

SIREET ApDRESS | 302 S OHIO AVE STREET ADDRESS

CITY-5T-2P LIVE QAK, Fi. 32060 CHY-ST-2P

TME O pelete TMLE {J Change  [] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

Temy-star | T - - : -~ = ~RFeystmp-— - - - ————— , .
me [J Detete THLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ciTy-51-2p

TIMLE [ Detete THRLE [DiChange ] Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-ap CITY-5T-2F

TE 1 Delete TTLE [Jchange [ Addition

HAME HAME

STREET ADDRESS STREET ADORESS

ary-$1-op CITY- ST 7P -

12. | hereby certify that the information supplied with this hlt dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplementat repart is true an accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the regéier or t & SMPOw o execute this repon as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac dress, :y

-3

SIGNATURE: !/ AO/OS 38c-Fa5707

D{Gmm:mmmmmwmammmm Darytwmes Ehone ¥




