2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000141693 Mar 07, 2005 08:00 AM
1. Enity Name Secretary of State
QMS INC.
Principal Place of Business ’ © " Mailing Address - .
909 BAHIA DEL SOl DR 905 BAHIA DEL SOL PR
RUSKIN FL 33570 RUSKIN FL 33570
2, Principal Place of Business 3. Mailing Address T ) ) Hm II “ II] llm Ilm “m Ilm ““]I I]" ”llm u “I\
Suite, Apt #, etc o Suite, Apt. #, etc. R 1st MOORE CR2E034 (10/04)
City & State o City & State o 4, FE! Number Applied Fer
51-0490313 Not Applicable
Zp Counry dp Country 5. Certificata of Status Desired O §i‘gg$f:;ti°"31
6. Name and Address of Current Hqgis!erai:l Agent 7. Namne and Address of New Registered Agent T ,_

Narne

BYRNES, PETER

821-A BAHIA DEL SOL DR Street Address (P.C. Box Number is Not Acceptable)
RUSKIN FL 33572 ———— —

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office of registered agent, or bolh, in the State of Florida | am familiar with, and accept
the abligations of registered agent. ’ Tt

SIGNATURE

Signatura, typad of prmted nems of regrslarad agent and tie § applicable [NCTT Regisigrad Agen signaluse required whan minstatng} DATE

FILE NOW!!! FEE IS $15000 ... | A N
3515000 . paign Financing ~ $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Deparfment of State |

10, . VOFFICERS ARMND DIRECTORS . g 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11 .
itk D 7 oetete e _ (Jchasge  [J Adcifon
NAME BYRNES, MICHAEL NaME UOnnNeS2B53 -

STREET ADORESS (809 BAHIA DEL SOL DR STRFELADDRESS 03/07/05-80002-017 150,00
cwv-sT-2p |RUSKIN FL 33570 o owestme

wiF D o T O oelete BT E T J change [ Addition
NAME PARICHKCOV, TENCHO ' NAME

STREFT ADBRESS | 520 ELSBERRY RD STREET AUDRESS

oy -S1-2P APOLLO BEACH FL 33572 . GliY-Si-2IP

e T T B ' ' Dohange [ Adsition
NAME NAME

SHRFeT AnDRFSS | T R Dt A T :13:481 11 : it R

CIIY-5i-ap CITY-S1-2IP

it - ' 3 Detete i O Grarge [ Aderor
NAME NAMF

STRELT ADORESS STREET ADDRESS

chny. 5i- LY ST-2F

TLE T [ Dejete e [ change [ Adas
NAME NAME

STREEE ADPRESS SI9EET ADDRESS

CIFY-STZF ClIY-s1-2Ip

WILE O Delete Nt - [ Change [ A
NAME HAMF

CIREET ANDRFSS SiREET ADDRESS

clry - STz CITY 51 AF

12. | hereby certify that the iInformation suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Flotida Statutes. | further certify that the infofitiation
indicated on this report cr supplemenisi report is true and accurate and 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 receiver fr teg empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment adfirass, with ait other like empowered

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Daytme Phone ¥



