-...-—"‘

FILED
2004 FOR PROFIT CORPORATION | Mar 24, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000081744 Secrétary of State

1. Entily Name

BARBARA WALTER/QUALITY DESIGN, INC.
Princpal Flace of Business T Maing Address
129 RED CEDAR DR, 129 RED CEDARDR,
LONGWOOD, FL 32779 LONGWOOD, FL 32773
- R R A
03162004 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN TH’S SPACE 4. FEL Mumber ‘ [ [Apolied For
| 58-2654594 | |not Applicable
5. Certificate of Staius Desi(eL 7|___3 gi'gg; Q{n;rﬂiionai )

5, Name and Address of Current Registered Agent

eglioil oyl DO NOT WRITE
LONGWOQOD, FL 32779 IN THIS SPACE

8. The abiove namead antity submits this statement for the purpose of changing its registered office or registerad 2gent, or both, in the State of Flarida, [ am families with, and accept
the obligations of registered agent

SIGNATURE : o : R ETIE A
Sigratura, Typed o prated name of tegisterea agent and tdc o apploabile {NTTE, Regisieres Agent Ijnaiure requied when rensiatng) bare
8. Election Campaign Financing $5.00 May B m qDDBDﬂGgS&b /
oWt F X - X 2y Be DA Ad ey
ﬁfter;‘ﬁrny'l, 2004 FEeEeifvisH‘l‘?g 35?50.00 Trust Fund Contribution & Added 1o Fees 5_;3;’,_3}‘ 84 gDDE { DZG EEB [ H{E
70, OFTICERS AND DIRECTORS T — ==
e D
HAME WALTER, BARBARA

STREETADORESS | 128 RED CEDAR DR,
cry-ST-ap LONGWOOD, FL 32778

HILE

HANE

STREET ADBRESS
CiTy-51-29

TOLE
NAME

Mo DO NOT WRITE

" IN THIS SPACE

NANE
SIREET ADDRESS
oy -T2 ) L

HIE
HAME

STRECT ADDAESS
Civy-51-3F

LS

NAME

STREET ADDRESS
Ty -51-29

12. 1 hereby certily that the information suppfied with tis ming does not qualily for the exemption stated in Sectian 119.0??3)&}‘ Flarida Statuies. | fusther centify that the information
incicated on Lhis repost or supplemenial report is frue and accurate ang thal My sigrature shall have the same legat etfect as if made under oath, that | am an officer or director
of ha corporation or the raceiyel or rustee empowered 1o geemyatadhis report as required oy Chapler 507, Flodda Statutas; and that my name appears in Biock ) or Blech 11

changed., or or an atiachm ith an address, with af o griwered
N 3
SIGNATURE: A bt /”/Dis/ ,_%7m£%mif7¢L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIfECTOR




