FILED
2005 FOR PROFIT CORPORATION Aug 31, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000039500 e D o0c s 01 memsaers

1. Entity Name

QUALITY SCREENING & ENCLOSURES INC.

Principal Piace of Business Mailing Address - wa
30375 QUAIL ROOD TRAIL UNIT | 30375 QUAIL ROOD TRAIL UNIT I
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043
R e I REER AR
30377 Qunt Bash A¢ ¥5
Suite, Apt. #, elc. Suite, Apt. 4, etc. 08242005 Chg-P CR2E034 (10/03)
City & Stat ity & Stat 4. FEI Number ) Applied For
e \ pl\.n_. k&l-( L ﬁ( . LFO 5 gl 350 Nt Applicable
Zip Couniry 32% O L{_a C?ji‘% p 5. Certificaie of Status Desired O gese;g] L.::?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRUMBLE, DAWN -
30377 QUAIL ROOD TRAIL #5 Street Address (P.Q. Box Number is Not Acceptable)
BIG PINE KEY, FL 33043

, City FL Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
ithe obligations of registered agent.
c

SIGNATURE
,’ Signalure typed or priled name ! regiielsd agen and tie il apprcable (MOTE Registerad Agent sigriature reguied wiien reinstating ) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May ge
Due by Séptember 7, 2005 Trust Fund Contributian. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T palete s [ Change  [7] Aaditicn
NAME TRUMBLE, JIM NAME
STREETADDRESS | 30377 QUAIL ROOD TRAIL #5 STHEET ADDRESS
CHY-ST-21P BIG PINE KEY, FL 33043 Criy-ST-2P
THTLE [ Delste TILE [ Change [ Addition
MAME NAME
STREET ABORESS STREET ADDRESS
CHTY-ST-21P CHY-ST-2IP
THLE [ Dente TIMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS |- - i STREET ADDRESS
CTy-ST-21p CITY-5T-2IP
TITLE T Detete THLE [ Change [ Additien
NAME NAME
STREET ABGRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-21P
TITLE 3 Dalete TINLE ) Ghange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-57-21P CiTY-ST-2IP
TITLE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P eIy -81-7ip

12. |hereby certily thal the information supplied with this filing does not qualify tor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental r SJrue and accurate and that my signature shall have the same legal efect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustes 8im ‘ xecute this repor as required by Chapter 607, Florida Statwtes: and that my name appears in Block 10 or Block 11 if
changed, or on & L with TESS. e empowered.

SIGNATUR

. \
D OR PAINTED NAME OF S1GHING OFFICER OR DIRECTOR Date Oaylime Phore #

SIGNATURE Auuje




