FILED
2005 FOR PROFIT CORPORATION- - Feb 07,2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000100653 02-07-2005 90075 017 ***150.00
1. Entity Name
S & R QUALITY SERVICES, INC.
Principal Place of Business Mailing Address avwsesTrT-
108 GLEASON COVE 108 GLEASON COVE
SANFORD, FL 32773 SANFORD, FL 32773
s [ DR LRGSR
-‘5 dﬁ/ﬂ ,Zd/e A" 573 52 d/ ,é,é Ar
S”"if‘/": vy ;“‘)j{ f‘-’" AR 01312005 Chg-P CR2E034 (10/03)
City & State s City & State 4. FEI Number T - Applied For
Lornquoos” A Lon qedod o/ Yyl 51-0423878 Not Appioanic
-’
322@77? Counlry%&f% ;2;79 Coum}(_f/ 5. Certificate of Status Desired O ?eae Z;jqa?:étsonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JIMENEZ, RUBEN D
620 RENAISSANCE POINT, APT. 209 Street Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS, FL. 32714

Cily FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registarad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligalions of registered agent.

SIGNATURE
Signature, typed or printsd name of registerad agent and btle it applicable. (NOTE: Registored Agenl signalure roguwed when reinstamg| DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE Bl Change [ Addition
NAME JIMENEZ, RUBEN D NAME 0/ Z / A
2,
STREET ADORESS | 108 GLEASON COVE STREET ADDRESS | 7T ‘{0- d‘/ ake Or. e Ve Dor
cnv-sT-2¢ | SANFORD, FL 32773 CITY-ST-2P ﬂﬂfw()OM L 2277 g
TITLE ST [ Delete TITLE ~ [ Change [ Addilion
NAME LOZANOQ, SANTIAGO NAME ) .
SIREET ADDRESS { 108 GLEASON COVE STREET ADDRESS .
LiTy-s1-21P SANFORD, FL 32773 - N i CITY-ST-21P _ . TR N L
FITLE 3 Delete TILE ) change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CiTy-ST-2IF
TIiLE 7 Detete T0LE O crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TIE 1 Dalete 10LE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ i CITY-ST-2IP

1 quality for the axemplion staled in Section 119.07(3)(i}. Florida Stalutes. 1 turther certify that the information
ate and that my signature shall have the same legal eflect as if made under oath: that | am an offlicer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

opfer like empowerad.
Ni-21-05

SIGNAYURE W O INTED NAME OF SIGNING OFFICER OR DIRECTOR R Daia Oayirne Phone #

A



