FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000116049 Secretary of State
1. Entity Name 05-05-2004 90196 042 ***150.00
QUQDLIBETIC COMMERCIALIZATION CONSULTING
CORPORATION
Principal Place of Business Mailing Address
234 FAST DAVIS BOULEVARD 234 EAST DAVIS BOULEVARD
TAMPA, FL 33606 TAMPA, FL 33606 7 07 59
2. Principal Place of Business 3. Mailing Address | |Im||||l| mlll[lﬂ ﬂl‘h’ Ilm |||I| '[Il] Ilm Iim Illﬂ II"II] ﬂ ||
Suite, Apt. #, elc. Suite, Apt. #, efc. 04302004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE| Number Applied For
20 0394240 Not Applicable
ap Country Zip Counury 5. Certificate of Status Desived [ fggfq Aditional
6. Name and Addreas °f Current Ragistered Agent 7. Name and Address of New Regiatered Agent

Name

BARNETT, SCOTTF

234 EAST DAVIS BOULEVARD Street Address (P.O. Box Number is Not Acceptable}

TAMPA, FL 33608

City FL I Zip Code

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

SIGNATURE
Signature, typed of praTed name of registared sgent and title f appicabie (NGTE: Raglstersd Agent signaturg secuied when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mey Bo
After Ray 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added toFess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS 1N 11
e PSD [ petete TinLE . M cnange [ Acdition
MAME __ _ | BARNETT, SCOTT F HAME
STREET ADDRESS | 234 EAST DAVIS BOULEVARD STREET ADORESS
CiFY-S1-1iP TAMPA, FL 33606 CITY-81-2IP
e 0 petete TIME CJ Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-$T-2P ’ CITY-ST-2P
THLE . 1 pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-711 CAY-ST-2IP
TLE [J erete TITLE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -§T2IP CIY-ST-2P
TILE [ Defete FITLE [Jchange  {J Adoition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cny-st-2IF . Lo oo ’ CIY-S¥-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or sipplemental report is true and accurate gnd that my signature shalb have the same legal effect as if marde under oath; that 1 arn an officer or director
of the corporation of the receiver or frustee red 10 execuyf thid re s required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aj
SIGNATURE: %/ 3 f/ 0¥ ?!3;;3?@330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




