2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| .

FILED
Feb 08, 2005 8:00 am

DOCUMENT # P01000081252

1. Entity Name

QUALITY AUDIO VIDEO INSTALLATION, INC.

Secretary of State

02-08-2005 900035 006 ***150.00

Mailing Address

353 TLHRA DR.
CLDSMp% FL 34877

Prpcipal Place of Business

2. Pnncuo?al Place “\i"sﬁ‘ss A\’E ’\I\

3 Eailin%i\(j)dress L! ‘ st

st
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(il

Suite, Apt. #, etc. Suita, Apt. #, etc.

2203 @”3).{%- . | ==709
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1st MOORE CR2E034 (10/04)
City & State City & Staje 4. FEI| Number Applied For
= Pedeshurg, b, s—"r- Pelembum S0 59-3740248 o Aogleai
in $8.75 additional

5. Certificate of Status Desired

E-I Fee Required

6. Name and Address of Current Fleglslered Agent

J 7. Name and Address of New Registerad Agiynt

MCCLENDON, KENT W
353 VENTURA DR.
OLDSMAR FL 34677

e A\, Mz \endon

Street Address (P.O. Box Number is Not Acceplab|e
1
N,

L1 W\ hWE
"ot Pedag boro FL

2309

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, |n@_§{aﬂe of Florida. | am familiar with, and accpt

the obligations ﬁg@;agem. L
SIGNATURE M 5 ‘{\M u}"-/\_/

Sgnature, typed o p‘l‘rﬁi{ad name of registered agent and e it applicable

{NOTE: Registerad Agent signature required when sainstating}

\‘v%)'?ms

9. Election Campaign Financing
Trust Fund Centribution. [

$5 .00 May Be
Added to Fees

~ OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete LE M\ange [ Addition
NAVE MCCLENDON, KENT W NAME Lce O\B A M \<ﬂ\‘\f \,_l ‘
STREET ADORESS | 3S9-WENFHRABRA. STREET ADDRESS 6 \—2 C) \,\ \ =t A_
are-si-ap | Ot SMARF32077 CIY-S1-71P \'%L Jr® ¥z, '32‘)063\
T ’ [ Delete e 2 O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIry-ST-2P CITY-ST-7P )
TITLE ] Delete TLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS ™[ - - - STREETADDRESS™ [ ™ = =7 -7 = e D e
ary-S1-zie CTY-§T- 7P
TITLE [ Delete TILE [TIchange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelate TITLE [JChange  [_] Addition
NAME NAME
STREET ADDAESS i SIREET ADDRESS
CiTY-ST-21P CITY-ST-2P
THLE {7 Delete TITLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

th all other like empowarad.

changed, or on an attachment with an address,
SIGNATURE: &R J

12. | hereby certify that the information supplied with this filing dees 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 the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

m b — —

V)-8 gt 2

EGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFCER OR DIRECTOR

.»'6"'

Dala Daytrme Phone &



