2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # PO3000056413

1. Entty Name

QUALITY FIRST,INC. -

Feb 04, 2005 08:00 AM
Secretary of State

Principal Place of Businass - Mailri'ng Add?ess”

8682 WILLIAMS RD. P.O. BOX 280445
SEFFNER FL 33584 TAMPA FL 33687 _
us us
Suite, Apt. #, elc, Suite, Apt. #, efc. 1st MOORE CR2E034 (10/0d)
City & State City & State 4. FESNumber _ o Applied For
74-3091924 IE leAl_”;_,n -+
o Country Zp Country 8. Certificate of Status Desired O gi'gesqﬁ?:gi‘maf
6. Name and Address of Current Hagisterad Agent 7. Namo and Address of New Registered Agent ; .
Name -

Eé)BYZL@VTﬂ? A%%AES.S Street Address (P.C. Box Number is Not Acceptable) o

SEFFNER FL 33584

City

7FL ) Zip Code

8. The above named entily 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 acee
the obligations of registered agent.

SIGNATURE

Sigrature, tyred or prmiled nama of tegmstered agent and tie f 2oplicabla

(NOTE Ragisterad Agent sigralute raqured whan roinslaing)

"DATE

- FILE NOWN! FEE 15 $150.00
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State

9. Election Campaign Financing  %5,00 May =
Trust Fund Contribution. []  Added lo Fees

10, OFFICERS AND DIRECTORS B ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P,S Costete ¥ e [ Change ljm;éi‘-l'-
NAME BOYLAN, JENNIFER L NAME.

STREET ADORESS | 8682 WILLIAMS RD. SIRFET ADDRESS

cTr-si-7p | SEFFNER FL 33584 oy-s1-2P HAAAIR LS TE4 o B
TiE VR, T O Delete 11eE O Eognge. . I 22
e HoALAN, MICHAEL S e 2/04705-80025-00245 B8

SIREET ADGRESS | BGS2 WILLIAMS RD. SIRECT ADDRESS

ClY-Si-7tP SEFFNER FL 33584 CITY-57- 2P

e 7 Defete e [ Change [T
Pk NAME

STREET ADDRESS STREFY ADDRESS

Y-S 1P CiTY-ST- 7

TILE J Detele e Clchange  [J&
NAME. NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST- 2P

e [ Dslets THE [ Change  EJA"
NANE PAME

STREET ADDRAESS STREET ADDRESS

CIY-SU-ZP CHY-st. ap

e Closete B oue [ Change TIaAn
NANE MAME

SIREET ADDRESS SIREET ADDHESS

GIY-SI- 2P CITY-5T-219

12, 1hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)D, Florida Statutes. | further certity that the irfortaat
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that [ am an officer ar di
of the corporation or the receiver or trustee empowerad to axecute this report as required by Cl

changed, or on an

attachment vjth an address, with P
SIGNATURE: %A\/f

o Micptper 5. Boliand I-3(-05 B 24é-Y9:

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block i 1

4 SGNATURE AND TYPED OR PRINTED N,

OF SIGMING OFFICER DR DIRECTOR

Data Daytene Phons ¥



