2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000044803

FILED

Jan 06, 2005 8:00 am

Secretary of State

1. Entity Name

QT HOMES INC.

01-06-2005 90002 012 ***150.00

Principal Place of Business

3112 44THAVEN.
ST. PETERSBURG FL 33714

Mailing Address

3112 44THAVEN..
ST. PETERSBURG, FL 33714

JUUUULLY

2. Principal Place of Business

3. Mailing Addrass

O A T

Suite, Apt. #, etc.

Suite, Apt. #. etc.

01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
Co-nsL 8 100 Not Applicable
Zip Y Ze ry 5. Certificate of Slatus Desired [} $8.75 aadisonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

JENNY, DAO
3415 17THST. N
ST. PETERSBURG, FL 33713

Street Address (P.O. Box Number is Not Acceptable)

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

Sareturs, typad tr printed name of regrstered agont and Lt | spplicalhe.

MNOTE: Ragisterod Agand signature regured when renstatng)

FILE NOWItt FEE 1S $150.00

§. Election Campaign Financing

$5.00 MayBe | ° ' °

w May 1, 2005 qu will be $550. .Tr:JS[ ru:\d Contfl‘l::uuon Added to Fees

- " e el ) w tET R

10. i QFFICERS AND DIRECTORS . e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e [3 EI Delete HILE [ Change ] Addition
HAME TRAN, QUYNH T BAME

STReeET ADDRESS | 516 DOLPHIN AVE SE STREET ADDRESS

Y -S1-2P ST. PETERSBURG, FL 33705 CIFY-ST- TP

M [J Delete WILE (O Crange [ Adaition
NAME NAME

STREET ADDRESS SIREET ADORESS

CHY-5T-2P CIFY-ST-2P

TME O pelete WILE O ctange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CW-S1-BP | . . . . A ‘ CITY-ST- 2P

TME [ oelete e [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-$T1-2P CIY-ST-2P

TmE O peiete mite O chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cry-st-op oY -ST- 7P

TME [ petete TmE O cChange [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

12. P hereby certify that the information supplied with th

indicated on this report or supplemenial r
of the corporation or the receiv:
changed, or on an attachment with an address

SIGNATURE:

like empowered.

utiyriean

Iiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawites. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-Tepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|-5—05~ /m)m Sy 93

;ﬁnmtmﬁvmoﬁn?rrmnno;mmmmm

Daytime Phaore #

C



