2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000101794

1. Enlity Name

FILED
Jan 18, 2005 08:00 AM
Secretary of State

QUALITY QUARTERS, INC.

Principal Place of Business Maliing Address.

1524 GATH STREET COURT EAST _ 1524 64TH STREET COURT EAST
‘BRADENTON, FL 34208 . _. BRADENTON, FL 34208

1 - ———— IO

01052005 No Chg-P CR2ZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE e T
01-0745273 Mot Applicable
5. Centificate of Staws Desved [T} gizg ;f;ﬁma'

6. Name and Address of Curvent Registersd Agent

CAUDILL, KEVIN
1524 84TH STREET COURT EAST
BRADENTON, FL 34208

DO NOT WRITE
IN THIS SPACE

8. The abave named antily submils this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florlda. | am famiiar with, and accept
the ohligations of registered agent. - - -

SIGNATURL

quked whan i)

Segnature, typod or printod rome ol rogisiored ngent and S i appiicabin.  (MOTE: Rugistored Ager sig

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 may Be

FILE NOWIl FEE IS $150.00 A e to Ty

After May 1, 2005 Fee will be $550.00

0. - OFFICERS AND DIRECTORS ]
WILE D ) -
HAME CAUDILL, KEVIN - ' H00
STREET ADBRESS | 1524 64TH STREET COURT EAST :

CITY-$T- 2P BRADENTON, FL. 34208

e

RAME

STRLET ADORTSS
GIry-Si-ar

e

HAML

STREET ADDRESS
GITY -ST-2iP

DO NOT WRITE
IN THIS SPACE

me

RAME

STREEY ADDRESS
CIEy-ST-2P
THLE

g i
STREET ADDRESS
CIvY-ST-2P
TITLE

NAME

STREET ADDRESS
CIY-ST-7IP

12. | hereby cerlify that the information subplisg wn}I l[’TshlEg does not thaiify for he exemption stated in Section 119.07(3)(i), Florida Statutes. 1urther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that J am an officer or director
of the comoration or the receiver ar irustee empowered o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, ar on an attachment with an address, with all other like empowered.
Hshs P14 2354

1 - C : :
Date Baytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




