2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P03000077549 ecretary of State
1. Entity Name 04-30-2004 90334 010 ***150.00
HQMS, INC.
Principal Place of Business Mailing Address
401-B YELVINGTON AVE C/0 TEMPLE H DRUMMOND, ESQ.
CLEARWATER FL 33755 7 H-HIHAVE-
TEMPLE TERRACE FL 33617
. 6325 Jacoreling qrbor D
Suite, Apt. #, etc. Suite, Apt. #. etc. - MOORE CR2E034 (11/03)
City & State City & State 4. F Number Applied For
‘ j 75 &G Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (B $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name - - . - [
D6¥R1U‘M1M403;FN’D| ’AT, iEEMPLE H Stariet Addrass (P.Q, Box Numb ss Not Accel /atabl; D
TEMPLE TERRACE FL 33617 52 Qcgue. i o Lnve
City o FL Zip Code

B. The above named entity submits this staterment for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the cbligations of registered agent.
-_—-/-

SIGNATURE Zeatle M. Do GQ 4//2.}0‘1

Signature. ypged or printed namea of registered agent and title i appiicable. ’ {NOTE: Registered Agen signaturs requrred when reinstating} Dp/fE [

8. Election Campaign Financing $5.00 MayBs
Trust Funad Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D L O Delete TIILE Divsevoe\pess ipemuT-  Hwe [ Adion
NAME QUIGLEY, HARRISON NAME QuistE ) HARZASO N
STREET ADDRESS | 401-B YELVINGTON AVE STHEETAODRESS |4 | - B Y E LVINGTOMN AVE .
CITY ST-2P CLEARWATER FL 33755 : CITY-ST-2IP CLEACUVIRTER. F L 3575‘5’
- TILE : 1 peiee TITLE ™\ z\ SE'C—ZETI\W \WR&UIZEE D Change thditlon
NAME ' NAME WILLIAM 8 BALVEES DR
STREET ADDRESS STREETADDRESS |0 | — 1 YELV I NGTDMN AVE .
CITY-ST-2P om-stzP FOUSE A EUDAITEE-  FLL 33785
TILE 3 pelele TNLE O Change  [J addition
MAME —e = =] —— - - - - o R =NAMEC — | e—— e —_— - —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ pelete TITLE ) J Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 3 Deiete TITLE ) 1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
THiE [T cekete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurale 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 empo d to exgelitethisireport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment |th an address, Il otheplikernpowered.

SIGNATURE:

2 -zo—-oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #




