*.2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
« Jun 07,2005 8:00 am

s

DOCUMENT # P04000004218 *

1. Enhty Name

Secretary of State

04-29-2005 90210 028 ***150.00

QCC-1, INC. .
Frncipal Place of Business Maihng Addrass
534 PATLIN AVE. 534 PATLIN AVE. UUUGLJY
ORANGE CITY, FL 32763 US ORANGE CITY, FL 32763 US 0
e AR e A
Suite, Apl. #, otc. Suite, Apt, #, eic, 04262005 ChgP CR2E(.‘<34T10703_)- T
Cay & State City & Slate 4. FEl Number Apphed For
A 0 "'0 5 é é 703 Not Applicabla
e Country Zp Couniry 5. Certificate of Staws Desred [ ?g;(g Addisonsl
6. Name and Addreas of Curren! Registersd Agent 7. Name and Address of New Registered Agemt
Name
KRAMER, FRANK .- -
534 PATLIN AVE. Strear Adcress {P.O. Box Number is Not Acceplable)
ORANGE CITY, FL 32763
City FL I Zip Codo
8. The above namad entity submits this statement for the purpose of changing its regrsterad ollice or 1egistered agent. or both, in the State of Flrida. | am tamiliar with, and accept
he obligations of registered agent.
SIGNATURE

Sraiew, bpa) of DOried rara-oF tigh et e e f

ANQTE: Hugishernc! Agant seinatura saquiae whae sn.oting)

FILE NOWII! FEE I3 $150.00
After May 1, 2005 Feo will be $850.00

9. Elaction Campaign Financing
Trust Fund Gonlribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTDRS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
1 HIKE PRES 03 Detee e Dchenge [ Agaition
HAME KRAMER, FRANK NAME

SIREETADDAESS | 534 PATLIN AVE. STREET ADDRESS

Ciry-571-20 ORANGE CiTY, FL. 32783 CITY - 5T.ZP

TILE vP [ Delere nme O crange T3 Adition
HAME EVANS, TIM HAME

STREET ADDRESS { 600 W. BLUE SPRINGS AVE. STREET ADDRESS

CIFY-S1-2aP ORANGE CITY, FL 32783 ary-s1-29

UILE O delee me O cnangs ] Addetion
NANE, NAME

SIREEN ADDHESS STREF] ALBAESS

¢y -S1- 7P CITY-S1. 2P

§ Otelee . e’ - - Change Hi)

HAME MAME

STRLET ADORESS STREET ADORESS -

oiry-51-20 ory-51- 0

TIILE 3 Detete MILE O change [ Addinon
NAME HAME

STREET ADDRESS STREET ADORESS

QIY-51.9P CIfY-S1. 2P

RILE O oelee e O change [ Akdinon
HAME NAME

STREEF ADDRESS. STREET ADDRESS

oHY-SI- 2P CITY-§1-7P

12, j rereby certily that the infermanion supplisd with 1h
indicated on this report o supplemantal
of the corporation or the rece!
changad, or on an aitac

SIGNATURE

. with ail other like empowered.

filing does not quality lor the exemption slatad in Section 119.07(3)i), Florida Statutas. ) further canily thal the alormaticn
ue and accurale and thal my signaturo shall have he same Jegal elect as ¥ made under oath; that | am an officar o director
gred (o execute this repon as required by Chapter 607, Florida Slatutes; and that my nama appears in Block 10 or Block 11 it

(38)C79-4614>

£ Framk /3/@_»1-1 er,  RES, Dt ‘L{&/a{

D OR PAIIITELS NAME OF SIGIGNG OFFICER OH DIREC TOR

Uaytrrg Plaore #




