: FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01 000041 639 03-07-2005 90279 009 ***150.00
1. Entity Name ’
HQMES FQlR LIVING, INC.
LT e e BT .
Principal Place of Business. . .. .o Lo Malling Adgregg_ s . I . -y -
POBOX1903 1 T POBOX:1903 . o AU0L3089
BRADENTON, FL 34206 _ BRADENTON, FL 34206 o o C
s S S | E VAR
Suite, Apt. #, etc. Suite, Apt. #, etc, 02052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1102594 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i'zfq.mmm
§. Name and Address of Current Registered Agsnt 7. Name and Addross of Now Registered Agent

Name
FRENCH, C TED
2033 MAIN STREET STE 304 Street Addrass (P.O. Box Number iz Not Acceptable)
SARASOTA, FL 34237

City : FL ] Zip Code

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

SIGNATURE

Signature, typad or printad nama of ragistared agent and title if applicable. (NOTE: Ragiatared AQent signatre requirad when rainstating) - DATE
I A O
“ 'FILE NOWII FEE IS $150.00 |+ 8 Election Campaign Financing $5.00 May Be
-After May. 1; 2005 Feo will be $550.00 |. -~ TrustFund Contribution. 3  Added to Feas
10. OFFICERS AND DIRECTORS 11. 3 ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
me. . (D, (1 Detete Tme O Change 7] Addition
NAME ‘GREEN, ROY SR NAME
STREETADDRESS | PO BOOX 1903 STREET ADDRESS
CIY-ST-ZP BRADENTON, FL 34206 CivY-ST-2P
TTE D O Delete TMLE [ Change [ Addition
NAME GANEY, JOE NAME
STREET ADDRESS | 6208 SHORE ACRES DR STREET ADDRESS
CITY-$1-7IF BRADENTON, FL 34209 CiFY-51-2IP
TITLE 3 Delete TILE (] Change  [Z] Addition
NAME NAME
STREET ADIAESS STREET ADDAESS
CITY-ST-2P CY-ST-2P
TILE [ Detete TIRE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2p CITY-ST-2P
TIMLE 0O pelete Tme [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-ZP
THLE [ oelets TTLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P ' CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. { further certify that tha 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 cath; that | am an officer ar director
of the corporation or the ivar or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmieht with ar-gddress, with all other like empowsred.

SIGNATURE: oy Faene_ B2 Zaes i 25 5T

Dayl\rr; Phane #




