2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P04000040891

1. Entily Name
QUALITY CHEESE INC

ecretary of State

04-27-2005 90311 035 ***150.00

Principal Place of Business

14420 OLD HICKORY BLVD.
FORT MYERS, FL 33912

Mailing Address

14420 OLD HICKORY BLVD.
FORT MYERS, fL 33912

RGO T

2. Principal Place of Business 3. Mziling Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbor Applied For
R l= 0023029 Not Applicabic
Zp Country ap Couniry 5. Cenfficate of Status Desired [ faeaggq Additonal
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Narme
HOSTETTLER, DANIEL T — — —
14420 OLD HICKORY BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912
Cay FL | Zip Code

* 8, The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure, typed or printed name of registered sgent and title i applicable. {NOTE: Registered Agerl signatire requirad when reirstaiing} DATE
FILE NOWA! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. "Addad o Fees "
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE FD [ pelets TILE Clchange [ Addition
NAME HOSTETTLER, DANIEL NAME
STREETADORESS | 14420 OLD HICKORY BLVD. STREET ADDRESS
CIY-ST-21p FORY MYERS, FL 33912 CITY-s5T-2P
TILE sD 3 Delete e [ change [ Addition
NAME HOSTETTLER, CAROLINE D NAME
STREETADDRESS | 14420 OLD HICKORY BLVD. STREET ADDRESS
CITY-St-2IP FORT MYERS, FL 33812 ofmy-Si-2p
TELE O pelete me [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2PF
TITLE O Detgte TE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-57-2IP
TITLE [ Delete mE [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-st-2Ip CITY-57-71F
TILE 3 Delete iE [ change  [] Addition
HAME NAME
STRFET ADDRESS | STREET ADORESS
CvY-S¥-7Ip CITY-ST-21P

12. | heraby certify that the information supplied with this fiing does not quatify for the exemption stated in Section 119.07{3)j). Florida Siatutes. | further centify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: >anef ec

NAME OF SIGNING OFFICER OR DIRECTOR

~

224 ) @l~LtYy

ytima Phone #

Y/2C o

SIGNATURE AND TYPED OR PRI




