2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16, 2004 8:00 am

DOCUMENT # P03000110301

1. Entity Name

QUALIFIED ELEVATOR INSPECTIONS,

INC.

Secretary of State

02-16-2004 90052 022 ***150.00

Principal Place of Business

17832 50TH STREET NORTH
LOXAHATCHEE FL 33470

Mailing Address

17832 50TH STREET NORTH
LOXAHATCHEE FL 33470

2. Principal Place ol Business

So0o M. Cavar gT M,

3. Mailing Address

Soeoo ).

CA h L S‘F.

Ul

L

[

Suite, Apt. #, etc.

Suite, Apl. #, elc.

MOORE CR2E034 {11/03)
ity & State ity & State 4. FE| Number Applied For
Z; éi.é}p&_‘, ﬂ‘-‘ g Eile e, C‘.’ f" o g ‘-/,? @) 7L'f Not Applicasle
Zip t‘.ounlry Zip Country - . $8.75 Additional
334 30 v S.4 33 (_{5 o id7i 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RYNEARSON MYRNA J
17832 50TH STREET NORTH
LOXAHATCHEE FL 33470

——

iy rwa T Lrwidnse s

Street Address (P.O. Box Number is Not Acceptable)

Seco (W) Cavar Sr. 1.

YR et Lesve FL

Zip Code
£

3343

the obllgallon%
SIGNATURE

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

2-7-¢¢

{NOTE: Registarea Agenl signatura required when rainstating)

DATE

Stgnamw—c, primed ny{t}“ﬁglsterer%nj and utha If apphcable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME RYNEARSON, MYRNA J NAME
—
STREET ADDRESS [ 17832 50TH STREET NORTH STREETADDRESS | D @@ (&~ CAvar ST & ‘
Cv-szP | LOXAHATCHEE FL 33470 CITY-5T- 2P Pecey Gims FL 23430 ;
TLE VP 7 pelete TILE B.change [ Addition
MAME RYNEARSON, MELVIN L NAME - ’
STREET ADDRESS | 17832 S0TH STREET NORTH STREETADORESS | S 000 2/« CANAL ST L
omv-sT-ZP  |LOXAHATCHEE FL 33470 CITY-ST-20P Beire Ceare i 33430
ML 3 pelete TILE O change [ Addition
HAME - = —[- o~ no - ——— — - — ~F uaME - - - - - MR
STREET ADDAESS STAEET ADDRESS
GITY-ST-ZIP . CITY-ST-2IP
TITLE [ Deiete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-57-2P
TLE M oelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: Nyevnd. J/ Y WEAALON Pa.aj.

12, t hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify Ihat the inforrmation
indicated on this repcrt 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 to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂmm 29X Sb/-733-0°M7

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER (}pﬁz}:wu //

/7 Date Daytime Phane #

7

Vi

194 [V




