2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P02000035107
o ecretary of State
_ _ o 2% e
[RELAND'S QUALITY CONSTRUCTION, INC. 04-26-2004 90366 008 =#7150.00
Principat Place of Businass Mailing Address
;A?EABSOFT%;LANT CIRCLE ILI ?SBSOFAIR;I’_QNT CIRCLE
754 MSFL 3 05 5 0 4 3
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
City & State City & State 4. FE! Number Applied For
30-0059415 Not Applicable
p Country 2 Country 5. Certificate of Status Desired | gga.gesq Lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - Name. . — . - .

IFIELAND CHARLES

10380 AIR PLANT CIRCLE Streel Address (P.0O. Box Number is Not Acceptable)}
MIMS FL 32754

e

‘ City FL Zip Code

3. The above named eplity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State o Florida. | am famitiar with, and accept

D Charles ® TRelond H-20-cM

SIGNATURE
Signatura. typed of pninted name ghfegistered agent and title il appheabie. (NOTE: Ragisierea Agent signature required when remnstatiog} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADQITIONS/CHANGES TQ QFFICEAS AND DIRECTORS IN 11
TIMLE P 1 etete TINE [ Change  [J Adgition
NAME IRELAND, MARGUERITE NAME
STREET ADDRESS | 10380 AIR PLANT CIRCLE STREET ADDRESS
CITY-ST-2IP MIMS FL 32754 CITY-51-2PP
TE v [ Delete TITLE [ Ghange ] Addition
HAME IRELAND, CHARLES P NAME
STREET ADDRESS | 10380 AIR PLANT CIRCLE STREET ADDRESS
CINY-$7-2IP MIMS FL 32754 CITY-ST-2IP
TME_ L L e e .. Dostee_ Qe |, o . ... [OcChange. . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CRY-ST-ZIP
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE ] Deiete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P .
TITLE : O Delele me | 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplementat report is true and accurate and that my signature shall have the sarme legal effect as if made urnder cath: that | am an officer or directer
of the corporation or the receiver or trustes emgowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaciment wigh an addrgssfwith af other like empowered.

SIGNATURE:Q h Charles P TREaap H-20-04 %9 0390

SIGNATURE AND TYFED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phong #




