2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000020313 g Feb 04, 2005 08:00 AM

1. Eniiy Nam@ Secretary of State
M QUALITY, INC.

Principal Place of Business Meﬁng Address

1668 CENTER STREET, SUITE #106 166 CENTER STREET, SUITE #106
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32820
Suite, Apt #, etc _ - Suite, Apt. #, etc. ) ) 1st MOORE CR2E034 (10/04)
City & State - City & State o 4, FEI Number Applied For
01-0769063 Not Applicabie
Zip Counlry o Zip Country ) ] $8.75 Additional
5. Certficate of Stglus Desired Q/ Fee Required
6. Name and Address of Current Registered Agent ) o 7. Name and Address of New Registered Agent
T T T 1 PName il
MANLEY, JOHN _
166 CENTER STREET, SU'TE # 1 06 Street Address (P.O. Box Number is Mot Acceptable)

CAPE CANAVERAL FL 32920 e

City ) FL Zip Cede

8. The above named entity submits this statement for the purpose of changing 1t registered ofice or registered agent, or boih, in the State of Florida | am familiar with, and accept
the obligations of registered agent. _

SIGNATURE — —

Ssgralure, typed of ptinted rarme ol ragisierad agont and tlls if applcable (RITE Rng—lsﬁléd'&ge’\( signalure required whan rainstatng? s DATE

FILE NOWY! FEE IS $15000 9. Electon Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Witl Be $550.00 =" d
Make Check Pa{rable to Florida Department of State Trost Fund Contouton [ Added o Fees
10. " OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
Tl P [ Delete e S [J Change [ Addibion
HAME APELL, MARTY NAME
STREETADDRESS | 166 CENTER STREET, SUITE #1086 STREFT ADDRESS
Gy 51 2P CAPE CANAVERAL FL 32320 (IY-51- 0
Tmr VST - fj_ﬁgmg_ T N [ Change  [] Addition
NAME MANLEY, JOHN NAME
SIREFT ADDRESS | 166 CENTER STREET, SUITE #1068 SIRFET ADCRTSS
ciry §1-2P CAPE CANAVERAL FL 32520 ATY -S4
it  Ooeete _f vt Dl change [ Additlon
NAME NAME
STREET ADDRESS SIRITT ADDRESS
Gily-sl.2e ory-St-4p
HILE ’ [T Delete HiF [ change [ Addition
MAME tARE
STRIET ADDRESS SIRCET ADDRESS
GIlY-ST-ZP Y51 1P
TH(F - ) ' [ Datete i ‘ Clchange [T Addition
NAME NAME
GIRTET ADDRESS ‘ STREET ADDRESS HONO002 15855
eiry- ST UIY-ST A D2/05A05-80024~025 158, 75
N ’ 1 Delete Tt [Jchange [ Addition
NAME NAME
SIREFT ADDRESS : - STREET ADCRESS
ciry-s1-2p . iy -§1-2p

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes | further cettify that the information
indicated on this repecrt or supplemental reportis true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recever or trusteggmpowered ta execute this repert as required by Chapter 807, Flarida Statutes, and that my name appears in Bleck 10.0r Black 11 if
changed, or on an attachment an ©ss, with all d. -

ther llke erppowered. o
SIGNATURE: M ' 9/2//55 32/-015-0677

ATURE AND TYPED t‘m} INTED MAME OF sdc;,ulﬁa OFFICER OR DIRECTOR Davtrna Phona ¥




