2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000046139

1. Enlity Name

QUALITY ASSURANCE NETWORK, INC.

Principal Place of Business

825 SE 3RD AVE
OCALA, FL 33471

Mailing Address

825 SE 3RD AVE
OCALA, FL 33471

2. Principal Place of Business

3. Mailing Address

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90011 Ol6 ***158.75

A0S
AN

Sule. Apt. #, elc. Suite, Apt. #, elc. 01282004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
' ' 59-3718719 Not Applicable
ap Country e Country 6. Certiticate of Status Desired $8.75 Additionai
Fee Required
~ == ~~—6,-Name and Address of Current Reglstered Agent.__ . ... .. __ | . 7. Name and Address of New Registered Agent
Narme - i - = = ——

KEMP, WINDY A
825 SE 3RD AVE
OCALA, FL 33471

-

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

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of ¢l
the obligations of registered agent. . -

SIGNATURE

hanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed of printed name of registered agent and litle if applicatla,

(NOTE: Registerad Agent signatura required when reinstating)

DATE

i
-+ -~ FILE NOWI!I- FEE IS $150.00
- After May 1, 2004 Fee will be $550.00

]

. 9., Election Campaign Financing .
Trust Fund Contribution,

$5.00 MayBe - |- —~- Tre e e

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D O Delste TME DI ? M(‘.hange [] Addition
NAME THURSTON, GARY A NAME

STREET ADDRESS | 825 SE 3RD AVE STREET ADDRESS

GITY-S1-21P OCALA, FL 33471 CITY-51-2IF

TME D [ elete TITLE D/f / T I;Q’Change ] Additian
NAME KEMP, WINDY A NAME

STREETADDRESS | 825 SE 3RD AVE STREET ADDRESS

CITY-ST-2iP OCALA, FL 33471 CITY-5T-2IP

L N L - O Delete TITLE . D/ N - - e e - -gsnange -3 Addition
NAME CLEVINGER, SIDNEY E NAME

STREETADDRESS | 721 SE 52ND COURT STHEET ADDRESS

GTY-ST1-2IP OCALA, FL 34471 ~ CIvY-ST-2IP

TILE D Nneme L [ thange [ Adaitian
NAME GUARINO, MICHAEL A NAME

STREET ADDRESS | 7268 CRYSTAL SPRING RUN STAEET ADDRESS

CITY-57-21P WEEK| WACHEE, FL 34606 CITY-ST-2IP

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME o e R A
STREET ADDRESS STREET ADDRESS N ' o oo
CITY-Si-21P+ - - CITY-ST- 23 - .

e O pelete me : ClChange 3 Addition
-NAME - v - - - . - . - - . - - NAME - - — -t .- - LI T e e o e —a—— .
STREETADDRESS | 77520 '+ f - L Tl * 1 - sineeT anoAess o - .
evstze CITY-ST-2PP

12..| hereby certify that the information supplied with this filing does not qualify 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

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

trustee empowered 1o &
an addresgewith ail

the same legal effect as if made under oath; that | am an officer or director

SIGNAYURE ANWPED OR PR‘I‘I’ED NAME OF SIGN/NG OFFICER OR DIRECTCR

cute this report as requirgd hapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 i
e empowered. m&y . Kemp
CFOfTrcasurer /4, ooy ([
(52 prarer 1f200y (35396247971

A\ ey B e r 2

AT3 ! Dad

Daytime Phone #




