2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20,2004 8:00 am

DOCUMENT # P00000106123

1. Entity Name

QUALITY CREDIT SERVICES, INC.

ecretary of State

04-20-2004 90016 045 ***150.00

Principai Place of Business

9116 CYPRESS GREEN DRIVE #209
JACKSONVILLE FL 32256

Mailing Address

9116 CYPRESS GREEN DRIVE #209
JACKSONVILLE FL 32256

|

"7 "TWINGATE, GLEN
9116 CYPRESS GREEN DRIVE #209
JACKSONVILLE FL 32256

DV10S Qarln Ale
Suite, Apl. #, efc Suite, Apl. #, etc. MOORE CR25034 -] 1[03)
City & State Cily & Siate ] 4. FEI Numbar Applied For
- e .Or&mﬁechuk.fé, i} 59-3681634 Rt Applicabis
zp Country Zp Cc:.\umry 5. Certificate of Status Cesired J $8 75 Additional
19@ }-3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

“eny

-”|-LJ ‘i"Z‘ep-GedS""“" e

the obligations of registered agent.

Q'\\P N \ifingate

SIGNATURE

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

(20 =

Ov-(7- oY

Signature. typed of prmlsd name of registered agcﬂ'ﬂ and title 4 applicabla.

(NOTE: Registered Agent signatura requrred when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

16,

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG COFFICERS AND DIRECTORS IN 11
me P 1 petete TITLE 3 Change {1 Additien
NAME WINGATE, GLEN NAME
STREET ADDRESS (9116 CYPRESS GREEN DRIVE #209 STREET ADDRESS
CITr-§1-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TLE [ petete THLE {7 Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE (7 Detete L O change [ Addition
NAME NAME
JSTREETADDRESS (. . . — e — I . . .- STREETACDRESS | S i e PR
CITY-ST-2P CITY-ST-2p
TIE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete ILE [l Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-S1-2IP
e [ Delete HLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

~ (Nlew \Wingate

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(9oy)
Ov-IS- 0¥ 231105

SIGNATUHE ARD TYPED OF PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Dawe Daytime Phane #




