2004 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P02000003358 ' Feb 04, 2004 08:00 AM
1. Emity Narme Secretary of State
T & S QUALITY SERVICE, INC.
Principal Place of Business " Mailing Address
8200 CYPRESS DRIVE N . 8200 CYPRESS DRIVE N
FORT MYERS FL 33912 FORT MYERS FL 33812
r T i — (A RAR R
Suite, P;p[ ¥ efc. * Suite, Apt # etc MOODRE CR2ZE034 (11/03)
City & State T Ciiy & State 4, FE! Number - Ap;ﬁiséd Ear ‘
] ) 80-0006737 Not Apphogble
Zip Country L p Country ., Cerv.ificaxfa of Staius Desied 0 7 gg}.ggq&f:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
gg[% -E;EY’JFI{ESS DRIVEN Suweet Address {P.O. Box Mumber 1w Mot Acceptable) - —
FORT MYERS FL 33912 - -
Cily A FL I 2ip Code

8. The above named entity subrnlls this statemem 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 registered agent.

SIGNATURE ;
Sighature, typed or anted name of regterea agent and nlie if anphcahle (NOTE Regisleret Agent signature requeced when rensiating) BATE
FILE NOW!!! FEE IS $150.00 .
N 9. Elech mpaign Financin
Attr day 1, 2004 Fes wil be $550.00 e ST e 1y 500 My
Make Check Payable tc Flonda Depariment of State
10. QFFICERS AND DIRECTOHS 11. ) . ADDITIONS{CHANGES TO OFFICERS AMD DIRECTORS IN 17
mE D [T elete TLE [J Change  [J Addition
RAME STELTE, TIM NAME _ oo0un034642
STREET ADDRESS | 8200 CYPRESS DRIVE N STREET ADDRESS 02/05/04-80083-015 150, 00
orv-st-2p  JFORT MYERS FL 33912 e ciry-51-2P -
TIEE D [ Delete IILE [ change [ Addihon
NAME STELTE, SHAWN NAME
STREET ADDRESS | 8200 CYPRESS DRIVE N STREET ADDRESS
Ciry-$7-2F FORT MYERS FL 33812 ) ] CITY-ST-21P . 7
TLE O delere o [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF Ty -$7-2IF L
.z [ Detete TIE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P Lity- ST 2P ] ] ~
TITE 3 Delele TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ § cimv-st-zp
TE ) Detete TILE T change [ Additian
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-87- 2P CITY-ST-21P

12. | hergby cetify that the information supphed with this filing doesg not qualiy for the exemplion sialed in Secron 118,07{3)(}, Forida Statutes. | lurmg.r ceriily that Lhe |nf0rmat1qn
indicated on this report or supplemental report is true and acgdrate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director
of the corporation or the recewer of ute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 1if

wstag empowered 10
changed, or ¢n an anacbm nf with ess wi like empowered,
|

37 390
SIGNATURE: — IT/%-_ /ﬂa) /2 S—oY m #7-0707

7 e
SIGNATURE ANFTYPED DR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Daytime Phang #




