-,

2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) -

FILED
Mar 01, 2004 8:00 am

DOCUMENT # Pozooo135392

1. Entity Name
QDS, INC.

w'

Secretary of State

02-10-2004 90018 026 ***150.00

Principal Place ol Busmess

5100 TAMIAMI TRAIL NOHTH
NAPLES FL 34103

Mailing Address

NAPLES FL 34103

5100 TAMIAMI TRAIL NORTH

2. Principal Place ot Business 3. Mailing Address

LT TR

Suile. Apt. #, eic. Suite, Apt. #, &tC. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number S— Applied For
7"//4591/ Not Appli
pplicable
Zip Country Zip Counlry

0O $8 75 Additional

5. Cerilicate of Status Desired Fee Required

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agsnt

™ Stesern W, Lornuell-

gOL&S¥AwH?AMI TRA“.. NORTH 4TH FLOOR g SR — ———t= Shreat Address (P.O- Box, umb’ys NotAcceptable)T ——= T =S ET - e
NAPLES FL 34103 ——@Mf—éé‘a’"
S N ples FL 257

e akbligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registerad office or regi§lered agent, or bath, in the Siate of Flerida. | am familiar with, and accept

Signatap. typed of Pred namo of regisiared agant and tine ¥ applicable

(NQTE: Rogistarea Agend srgnaturd raqueod wihon ramsiatng)

DATE

8. Eleciion Campaign Financing
Trust Funa Contribution.

$5.00 May 8o

Added o Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Detete nnE [ change - 1 Addition
NAME CORNWELL, STEVEN W NAME
STREET ADDRESS | 5100 TAMIAME TRAIL NORTH STREET ADDRESS
¢Tv-st.zp |NAPLES FL 34103 ChY-51-280
TITLE 3 Detete TmE Ocnenge (3 Addition
MAME RAME
STREET ADORESS STREET ADDRESS
CIFy- ST-2P chy-§1- 29
e O pelete TLE 3 Change [ Addition
MEME="=ra ol - wmee ame— - Eu e o N JRYTTY RO VN - T ———— v e s -
STRECT ADDRESS STREET ADDRESS
| CATY S ST 24P e e = - e R CTYEET- AP - foas = =—temo e = =
THLE 2 Detete nmne [ change 3 Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CrY-ST- 29 CITY-§1-2P
TLE O petere TmE COehange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2p CHIY-ST-2P
T™E ) peteze e Ocnange D Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 20 CITY-§T-2P

indicated on this report of supplemental reporl is true
of the corporation or the raceiver or ir
changed, or on an attachment with

SIGNATURE:

ddress. with all other ikg.ampowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further cenlify that the information
accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or director
o empawered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 #

Szwr:r /5/ dm’ﬂhcf/

2

237-249-5424/

Dayma Phone ¥




