2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000016604

1. Entity Name

HYER QUALITY ENTERTAINMENT, INC

Principal Place of Busine
3114 US HWY 98

58

MEXICO BEACH FL 32410

Mailing Address

130 PONCE DE LEON ST
PORT ST JOE FL 32456-6358

2. Principal Place of Bus

iness

I Bie steeer

FILED
Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90034 009 ***150.00

LT

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State Ci tate 4. FE) Number Applied For
PD f?/fs‘S/ 3-0 ( 30-0048628 Not Applicable
o (@m‘a/ 3 2 . / LS,(/ (iof‘}"yb f= 5. Certificate of Status Desired O ?{:‘gesq:::’;’;"‘ma'
6. Name and Addl’ess of Current Fleglstered Agent 7. Name and Address of New Registered Agent
ek - Name il _\ -
?E&AESRI-SEYIDEEFR LEON ST Street Address {P.O. Box Nuiinbir isNot Acceptable)
PORT ST JOE FL 32456-6358 [\\ \ ,\' '
City FAER Y FL | Zpcoce

8. The above named entity submits this statement 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 regi

stered agent.

SIGNATURE

Sgnatwe, yped of pinted name of regisiaraa agent and tika if spphcabla

“(NOTE Ragistered Agent signalwe raquired when rainsiating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. []  Added to Fees

10. OFFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE P M helete TE [ change [ Addition
NAME DEMENT, WALTER HYER JR NAME
STREET ADDRESS | 130 PONCE DE LEON ST STREET ADDRESS
CTY-ST-2IP PORT SAINT JOE FL 32456 CITY-ST-2IP
TLE (Pa S Qg P } O Delete TIMLE [ Change [ Addition
NAME £M€f“// wﬁuéﬂ_ HAErL I NAME
STREET ADDRESS & sTReET STREET ADDRESS
cIY-Si-2IP /AEKU‘I TS AN 313( =L 3 Qt/S(ﬂ CiTY-§1-7P

£
THLE [ petete TILE O change [ Addilion
HAME — — - - - -BeNaME— A— - —— . _— e ————
STREET ADDRESS SIREET ADORESS
CITY-SF- 2P CITY-5T-2P
TIILE O Detete Tine [Jchange  [J Adeltion
NAME NAME :
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TILE [ change  [J Addition
NAME NAME
STREEF ADDRESS SIRFET ADDRESS
CITY-SI-2P CITY-ST-2P
HILE O Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS |- - STREET ADDRESS
CITY-SI-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repoft of supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustea ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

ttachme th an addpé:
W

changed, or on an a

SIGNATURE:

. with all other like empowered.

3 14-65  g50-sa7- 1555

SIGNATURE AND%R PRINTED NAME OF SI@ING OFFICER OR DIRECTOR

Cate Cayume Phone #




