2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) e FILED

DOCUMENT # P02000016604 Feb 23, 2004 08:00 AM
o S ere Secretary of State
HYER QUALITY ENTERTAINMENT, INC. y
Principal Place of Business Mailing Address
3114 US HwY 88 130 PONCE DE LEQON ST
MEXICO BEACH FL 32410 PORT ST JOE FL 32456-6358
z Prinmpal Finos of Businass > Manmg Address ” o I llI“ | H ||W Ilm II ||I IIIH | | ”’ ||”’ |’I’||’ u ill]
Suite, Apt. #, etc. Suite, Apt, #, eic. ) MOORE CR2E034 (1 1/03} - .
City & State City & State 4. FEI Nurnt;er . Apphed For
o o 30"004_8628 Not Applicable
2p Gauntry ap Country 5. Certificate of Status Desired O gese.gfq lﬁ?;i’tional
6. Name and Address of Current Registered Agent ] ] ~ 7. Name and Address of New Registered Agent

Name

??’EgdgggbnggER LEON ST Streat Address (P.0. Box Number is Not Acceptable)
PORT ST JOE FL 32456-6358

City FL Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. T am famifiar with, and accept
the obligations of reg:stered agent.

SIGNATURE e : _
Signalure typad or panted name of registared agent and tille if apelcapls {NOTE Regislared Agenl signature regured when reinstating} DATE
I - —
. FILE NOW!!! FEE IS $150.00 - 9. Election Campalgn Financing $5.00 May 8¢
After May 1, 2004 Fee w'.“ be $55000 LWk Trust Fund Contribution. O Added to Fees
Make Check Payable fo Florida Department of State
10. CFFICERSANDDIRECTORS R 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P  Deiete it [ change T Addition
NAME DEMENT, WALTER HYER JR NAME WONO0008341 1
STREET ADORESS | 130 PONCE DE LEON ST ' STREET ADDRESS 02/23/04-801R0-016 158,75
orr-sT-2P |PORT SAINT JOE FL 32456 ' CiY-5T-2F e
TITLE 1 Detete TIRLE [ Ciange [ Addibon
NAME NEME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CiTY-ST-2P
TME I pelete TME O Cnange [ Addllion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF-ZIP CITY-ST-2P 7
TIRLE [ talele TITLE [ hange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIrY-SI-2IP CITY - ST- ZIP )
TiTLE 1 pelete ata [ Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY. 8T 2P CITY-5T-2IP
TITLE 7 Delete TMLE [ Change  [J Additian
HAME MAME
SYREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-ST-27

12. ! hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07{3)(}, Florida Statutes. ! further certify that the infbf?'r)'atidn
ndicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporaton or the receiver or trustee empowered 10 execute this report as required by Chapter §07, Florida Statutes, and that my name appears in Block 10 qr_B[o_ck_]_Uf__

changed, cr on an nacm?»?-wnh an addr jq¢h all ather like emy ?Sb 3
7 A -0 'O‘/527—/§5(

SIGNATURE: -
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




