FILED

2004 FOR PROFIT CORPORATION Feb 27, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000109327 02-27-2004 90030 011 ***150.00
1. Entity Name
QUALITY COLLECTIBLES, INC.
Principal Place of Business Mailing Address 4 U 2 1 5 9 0
1912 NW 67TH PLACE 1912 NW 67TH PLACE 9
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
2. Pringipal Place of Business 3 Mﬂi"ng Address ‘ ’Il”ll‘ m Il‘l‘ ”I” "W |Im II|I| ”I” I|MI ’I'Il Wll ”I” III‘lI’ “ 'Ilr
7 . Apt. . ite, Apt, #, etc.
Sule. Apt. #, etc Sufie. Apt. #, eto 01232004  Chg-P CR2EC34 (10/03)
City & State City & State ' 4, FEI Number Applied For
80-0003226 Mot Applicable
Zi Count Zi Countr i
& 2 v P ¥ 5. Certificats of Status Desired [, $8.75 Additional
Fee Required
BN 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REECE, ALEX .
1912 NW 67TH PLACE Street Address (P.Q. Box Numbert is Not Acceptable)
GAINESVILLE, FL 32653
, / City FL Zip Code
8. The above named epfity submigthi urpose of changing its registered office or regisiered agent, or both, in the State of Florica. | am fangiliar with, and accept
the obligations of : i
SIGNATURE p : ’2 Z'Z 2 ¢
Signature, typed or printed name of regl‘\{reﬁA{enl and tille if applicable. {NOTE: Registered Agent signature required when reinstating) 7 DATE ! '
FILE NOWI! FEE IS 5150_'00 9. Elaction Carnpaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE [3 Change  [3 Addition
HAME REECE, ALEX NAME :
STREET ADDRESS | 1912 NW 67TH PLACE STREET ADURESS
CITY-ST-ZP GAINESVILLE, FL 32653 CITY-ST-2IP
THLE Vv O Delete TITLE | Change [ Addition
NAME REECE, MICHELLE A NAME
STREET ADDRESS | 1912 NW 67TH PLACE STREET ADDRESS
CITY-S7-2IP GAINESVILLE, FL 32653 CITY-ST-2IP
TME [ oelete TITLE [ Change ] Agditian
NAME : NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TME [J pelete TILE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TILE O Delete TLE [ change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-81-20P CITY-§T-2IP
THLE O pelete HLE [ change [ Addition
NAME NAME
STREET AODRESS . STREET ADDRESS.
CITY-8T-21p /- CITY-ST-2IP
12, | hereby certify that the information suppligd with thigfi i B exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementaideport is & ’ hat myf signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Iy k report As required by Chapter 607, Floriga Statutes; ang, that my name appears in Block 10 or Block 11 it
changed, cr on an attachment with 4 }
SIGNATURE: / £ 2 ]27 OL}
SIGNATURE AND TYPED OR PRINTED NAME OF £IGNMG OFFICERTDM DIRECTOR l Dale I Daytime Phiore #




