2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

— LITTIN

DOCUMENT # P03000038279 R

1. Entity Name

QPC ENTERPRISE INC. 05 MAY -5 Pii 2: 52

LEL e EREANS

Principal Place of Business Mailing Address [N IS SOVREE I S R e

P.0. BOX 530036 P.0. BOX 530036

ORLANDO, FL 32853 ORLANDO, FL. 32853

s v [ EAFE T W EOAM ARG

Sulte, Apt. #, etc. Suite, Apt. #, etc. 05052005 Chg-P CR2E034 (10[03) 06
[ Ciy & State City & State 4. FEI Number Applicd For
86-1055940 Not Applicable
" Zip Country Zp Country 5. Certificate of Status Desired [l ?g'gilﬁf:‘:m“a'
6. Name and Addrass of Current Registered Agent 7. Name and Add of New Reglstered Agent

Name
NORTON, RCOSEVELT JR.

269 SPRINGS COLONY CIR., STE. 343 Street Address (F.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signsture, typed or peinted name of registared pgent and itk if applicable. {NOTE: Regislered Agen! signattre required when relrsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
- Duo by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice,
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D : [ pelete THILE [ Change  [CJ Addition
NAME NORTON, ROOSEVELT JR. NAME
STREET ADDRESS | P.O. BOX 530036 STREET ADDAESS
Ciry-s1-21P ORLANDO, FL 32853 CiTY-ST-209
TITLE 3 Delete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-SI-ZP CImy-st-2p
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME — —
STREET ADDRESS STREET ALIORESS Ur_'ﬁg‘l_l I L ﬂ =F 1_ si)
e ~5 L
CITY-5T-2P e 517 05-~01023--005 #2300, 00
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CITY-5T-2P
e O pelete me [J Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE O velete TiTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IF CITY-ST-7IP

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. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg/axacute this report as sequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wi ddress, like empowerad.

SIGNATURE: -
sifNA AND TBED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phong #

7



