2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2004 8:00 am
DOCUMENT # P03000141425 go ecretary of State

1. Entity Name
QUALITY COATING SYSTEMS OF SW FLA, INC. (9-09-2004 90009 020 **550.00

Principal Place of Businass Mailing Address
7345 INTERNATIONAL PLACE 7345 INTERNATIONAL PLACE Y s
#107 #107 ‘quuq:ldl
SARASOTA, FL 34240 US SARASOTA, FL 34240 LS
e SR 0V A G TS
f AT L 5w 3o
" Suite, ADt #:g: )O / Suite, Apt. #, etc. 08242004 Chg-P CR2E034 (10/03)
City & S City & State 4, FEl Number Applied For
5{/'(0ﬂ+0ﬂ FL/ HR (0'794 ,7(0 Not Applicable
grq ja¥atay Coun ap Country 5. Certificate of Status Desired [ ?g ;Eqmm“a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
MOORE, SHERRY L - — - = S
5118 ISLAND DATE ST. Streat Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34232
City FL I Zip Code

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE
Sigp typad or printed of regi agent and titke if sppiicabla. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PRES [ Detese TME [ Change [ Addition
NAME MOORE, SHERRY L NAME
STREET ADDRESS { 65118 ISLAND DATE ST. STREET ADDRESS
cfry-ST-28 SARASOTA, FL 34232 - CITY-ST-2P
e SECR [} Defete “%% e CIchange [ Adition
NAME MOORE, RANDALL L. NAME
STREET ADDRESS | 5718 ISLAND DATE ST. STREET ADDRESS
CHY-ST-2ZIP SARASOTA, FL 34232 CTY-ST-BP
TILE 1 petete TITLE [ Change  [] Addition
NAME NAME
SYREET ADURESS STREET ADDRESS
CITY-5T-2F - - - CITY-5T-2P - -
TALE [ petete TIME O cherge [ Addition
NAME NAME
STREET APDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TIME 1 Detete TMLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CrY-S1-2°P
TILE 7 Delete TME [CIChange  [) Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P /7 CiTY-ST-2P
12. | hereby cenlify thal the informagion supplied with this filing does not guflity for the exemption stated in Section 119.07(3)H), Florida Statutes. ! further certify that the information

indicated on this report or sugglementat report is true an accurate agldf that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recedver gr trustee empowered 10 utei e report ageduiped by Chapler 607, florida Statutes; and that my, appears in Blogk 10 or Block 11 if

changed. or gn-aa-atiachménk wiff4n aficress vt all giher T xegfipoyered. ﬁ

( i/ / e ,
SIGNATURE: ,_A M A A _ S
& ok Yot : =

PRINTE]] NAME OF SIGMIND OFFIGER OR DIRECTOR Date

) (




