FILED

2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am
" ANNUAL REPORT Secretary of State
DOCUMENT # P02000022077 ta 08-30-2004 90015 002 ***150.00

1. Entity Narne

QUALITY EXECUTIVE HOMES, INC.

Principal Place of Business Mailing Address
111 BULLARD PKWY., STE. 203-206 111 BULLARD PKWY., STE. 203-206
TEMPLE TERRACE, FL 33617-5518 TEMPLE TERRACE, FL 33617-5518
R g IV OACAARRRCR S AR
NBpLE “hsove
Suitd, Apl. #, eic. -~ Suite, Apt. #, etc. 08182004 ChgP = - CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30-0048934 Nat Applicable
“p Gouniry Zp Countiy 5. Certificate of Status Desired O §g'gs5mﬁfgéﬁcna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name * )

HARRIS, EULAVIA S Ledla e S. HhArRLs
111 BULLARD PKWY., STE, 202-203 Sjreet pridiess (PO, BogNu ris Not Accepjal a — 2 O
TAMPA, FL 33617 =

“Temple Teetpce FL\5%57

B. The ahove named entity submits this staternent for the purpose of changing its registered office ar reglsl rad agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Siginatore. tvpad of prrdd nae ol registered agent and wle tappticatla. {MOTE: Regisorad Agant sgnature raduirss whees rgmstatngy DATE
FILE NOWIlI FEE IS $150.00 '9. Election Campaign Financing $5.00 mMayBe | In accordance with s, 607.193(2)(b}), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
| 10. R ] . DFFICERS AND DIRECTORS i .~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T T e —_g . Ol Chanoe  [Bediion
W AME zy ﬁ
51 SHERUESS | 1 e ,/4‘(.:) ..5'7'5 A23 v 64
B - chv-sr-ap ﬂ‘:"' 3 4 :
THLE D Change  {_] Addilion
. NAME
X S
STREET ADDRESS| - STREET ADDRESS
CIy-53-2P CITY-$1-2IP
TIE O velete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-ZiP CIY-S1-2IP
TILE (] Delete TTLE [Jchange [ Addition
HAME NAME ]
STREET ADDRESS ] SERCET ADDRESS
CITY-5T-21P CNY-§T-2P
T [ pelete TITLE [ Chenge [ Addilion
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O octete Tme [ changs [ Acditien
NAME - MAME
STREET ADEIRESS STREET ADDRFSS
CITY-§1- 2P CIY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this repon or supplemental teport is true and accurate and that my signature shall have the same legal effscl as il made under oath; that | am an officer or director
ot Ihe corporation or the receiver or trustes empowered (o execute Lhis report as requirea by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Block 110
changed, or on an attacfment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYRPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daylima Prone #




