2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P02000127884

' 1. Entity Name

S, 5 S

QUANTUM PROFESSIONAL MANAGEMENT SERVICES

Secretary of State

02-09-2004 90033 021 ***150.00

1<’

o

W

¢ Fr\nmpal PIacc ol Busmess

| 6465 RENAISSANCE DR
-PORT- ORANGE FL- 321 28-

=

MgilingAddresg'.»\a(‘c.;. W o - A

6465 RENAISSANCE DR: " *+ "~
PORT--ORANGE, FL‘32128.

SN0 e - !

Y B

BLEDSOE, DENEAH
6465 RENAISSANCE DR.
PORT ORANGE, FL 32128

: w 221968
Suite, Apt. #, etc. Sune, Apl. #, etc 02042004 Chg-P CR2E034 (10/03)
City & State ﬂo& State 4. FEf Number Applied For
Orange , FL 09-3732846 Not Applcabis
- o
Zip Country Country o ire $8.75 Additional
. é2 ‘zq u S‘A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T | Name - - - T r

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

um.

"EGNATUF‘F

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
lhe obhgatlons of reglstered agent.

N 1 " ! - !

T . e )

Signature, Mned or printed name of regisiered agent and fitle i apphcable

(NOTE: Registerad Agent signature required wher reinstating)
|

DATE

“FILE Nowm FEE IS $150.00 o
‘“After May 1,'2004 Fee will be $550. 00|

«.‘ W

Elecnon Carhb'a'i:gn Financing
Trust Fund Centribution.

|
35.00 May Be
Added to Fees

10. . OFFICERS AND CIRECTORS 11. N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME <oz, (PP e S Lloeere .. » Qmwe- - [ O Change [ Additicn
NAME BLEDSOE DENEAH ' T NAME ’
STREET ADDRESS | 6465 RENAISSANCE DR. STREET ADDRESS
CITY-S7-2ip PORT ORANGE, FL 32128 CITy-S1-2iP
TILE O velete TILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-7IP
| e ) ) D Delete TITLE [JJ Change [ Addition
e il il T - T T e - = T — -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 1 palete TITLE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-3T-2IP CITy-8T-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7iP
FITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§T-2IP CIY-ST-ZIP

indicated on
. of the corporgtion or the refeiver or trustee empowered
changed. or

is report ONsupplemental report is trug.a

qn an attachméant with an address,

formation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Flarida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s leaﬁute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
Pl ke empowered

e WG A P Ry
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER R DIREGTOR

Daytime Phona #




