_ FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000105133 ecretary of State
1. Entity Name 04-09-2004 90054 031 ***158.75
PROQUAL SERVICES INC.
Principal Place of Business - Mailing Address
13331 SW 29TH €T 13331 SW29TH T VW3iVLI4LAY
DAVIE, FL 33330 DAVIE, FL 33330
s e R R ARG
Suite, Apl #, etc. Suite, ApL. #, efc. 03242004 Chg-P CH2E634 (10/03)
City & State City & State 4. umber Applied For
I éiEﬁ' Bat/q 703 Not Applicable
2ip Country zip Counry 5. Certilicate of Status Desired O gg'gesqlﬁf:gﬁmal
r 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HEIL, TIMOTHY J -
"B175 NV 153RD'ST' STE 230 - - - - - Street Address (P.O. Box Number is Not'Acceptable)
‘MIAMI LAKES, FL 33014

City FL l?pc_ude

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations ojggistered agent.

SIGNATURE =
- (NOTM&EEG Apert signature requied when rengtabng) DaTE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delese TILE [ change (] Addition
HAME PCWELL, CAROL NAME
STREET ADDRESS | 13331 SW29TH CT STREET ADDRESS
CrY-ST-7P DAVIE, FL. 33330 CTY-51-28
LE [ pelere TILE [ Change [ Additian
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S§1-2P ) CY-51-2P )
TLE . [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S7-2P CITY-8T-20
me ) "Doelee =~ e — -t . <=« - [ Change - [7] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
TME 1 petete TITLE [ Change [ Addilion
NAME NAME
STHEET ADDAESS STREET ADDRESS
CIiY-§T-7P DITY-ST-2P
MLE O peicte TLE [Jchange [ Acition
RAME - . NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST- 2P ’ CITY-5T-2P

12. | hereby certily that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute.thi feport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an altachment with an agddress, with all gther li = -

4 G5 d - 47

SIGNATURE: Q(luk u{ AT - 7 O% Hﬁ e5
Daytime #

SIGNATURE AND ‘m’in OR PRINTED RIOWE OF SIGNING OFFICER OR DIRECTOR Date

—



