.- - , FILED
- 2005 FOR PROFIT CORPORATION Feb 10, 2005 08:00 AM

"~ —ANNUAL REPORT
DOCUMENT # P03000007203 Secretary of State

1. Entity Name
QUALITY REVIEW ASSOCIATES, INC.

Principal Place of Business _ X r;i;iling Address
985 SPANISH MOSS TRAIL _ 985 SPANISH MOSS TRAIL ’
NAPLES, FL 34108 _ . NAPLES, FL 34108

s AN A

01272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE v APEa P

55-0813887 Not Applicahle
5. Certficale of Status Desied [ 9875 Additional

Fee Required

8. Name and Address of Current Registerad Agent
MCGOWAN, MAUREEN A
985 SPANISH MOSS TRAIL Do N OT WRlTE
NAPLES, FL 34108 _ . N _ N IN THIS SPACE

8. The above ramad antity submits this statement for the purpose of changing s registered office or registerad agent. or both, In the State of Florida. | em familiar with, and accept
the abligations of ragistered agent.

SIGNATURE _— — e - -
Signatune, typed or prned nome of registered agent and e if applicabie NETE: Reglstered Agert signature reqilred when zelnstating) - DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5.00 May Be OO 2042
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution O] Added o Fees QE:"IQ"BE“BBQIQ"QEQ 151‘] . m
10, ____ OFFICERS AND DIRECTORS _ ] e I
TTLE DPST ) ' i - -
HAME MCGOWAN, MAUREEN A

STREET ADDRESS | 985 SPANISH MOSS TRAIL
CITY-$1-7P NAPLES, FL 34108

TME

NAME

STREET ADDRESS
CITY-ST-2P

THE ) B ———— B
MAME

e | DO NOT WRITE
T "IN THIS SPACE

NAME
STREET ADDRESS
ciTY-81-2P

TITLE

NAME

STREET ADDRESS
LTy -ST-2p

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

12. | hareby cerlify that the infengation supplied with this filing doas not dual'ff;u for the éxernmion stated in Section 119 07(3)5), Florida Statutes. 1 {urther certify that the information
indicatéd an this report or su meptal repart is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or directar

of the carporation or the recaive ustee empowgred to exdoute 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 attachmant an address, al} othgflike empawerad,

SIGNATURE: Mwreend B MEas00in m"’/j!@s’ A¥-513-937 7

E OF SIGNING OFFICER OR DIRECTOR Dayima Phane #

SIGNATURE AND TYPED OR PRINTED




