2005 FOR PROFIT CORPORATION

ANNUAL REPORT

J'i‘ : i‘ h\.) ylzl
AN

3 ] P
5/4/2005-90116-005-$150:00-§150.00

DOCUMENT # P04000068015

1. Entlty Neme
QUICKSILVER REPORTING SERVICES, INC.

05JUN 10 PH 2:13

SECRETARY CF CTAIE
TALLAHASSEE, FLORIDA

Principal Place of Business

4957 LORRAINE RD.
BRADENTON, FL 34211

Mailing Address

4951 LORRAINE RD.
BRADENTON, FL 34211

AT KA A

2. Principal Place of Business 3. Malling Addrass

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01132005 Chg-P CR2E(34 (10/03) @

City & State Clry & Stato FEI Number Applied For

20=707¢ (9 Nt Apoicas
Zp Courtry Zp Courtry 5. Certificate of Staws Desiad [ ?3. ;Eqm»\f;uw
6. Neme and Addreas of Current Regliatered Agent 7, Name and Add of New Roglatered Agent
——— - ——— - — . L Moma e e e e e —
OHMAN, KATHLEEN K ) - _ _- -
4951 LORRAINE RD. Siroet Address (P.Q, Box Number is Not Acceptabls)
BRADENTON, FL "34211
Clry FL\, Zip Code

8. The above named ermty submits 1his statemant for the purposs of changing Its registered offica or registersd egent, or both, in the State of Florida. | am fapiliar with, and accept

the abligations of reglsiered agent.

SIGNATURE

Sgraiure, Tybed or pleted npme of reguststed agem and ut'e f appicabls.

(HOTE: Regriterned Apent signuhure feguted wher renetaling)

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 MayBs
Adget to Feas

10. OFFICERS AND DIRECTORS M, ADDITIONS /GHANGES TO OFFICERS AND DIREGTORS IN 14

TME P D Cetete FTLE [l Change [ Addition
NAME OHMAN, KATHLEEN K HAME

STREET ADORESS | 4951 LORRAINE RD. STREET ADORESS

CHY-ST-2P BRADENTON, FL 34211 Cmy-§1-2P

TME O oaete e C)Crange [ Acdilion
HAME WAME

STREET ADDRESS STREET ADDRESS

oTY-5T-28 ciry-ST-2p

Tme O celre e Clchange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

Ciry-§1-2i0 Lty ST-2P

me_ _ _ _[Jowen e . [ thangs . [ Addition_|
NAME HAME

STREET ADDRESS STREET ADDRESS

ory.S1-10 cIY.ST-2P

e [ Delate TME O Crange [ Addilion
NAME NAME

STREET ADORESS STREEY ADORESS

CITY-ST- 1P City-ST-IP

TirLe [ betee TME [Jchange [ Addiion
NAME MAME

STREET ADCRESS STREET ADDRESS

CITY.ST-21p CIrY- ST- 29

12. | hassby cenify that the inlormation supplied with this flin
lnd‘;c: pi th 1o executs this report
of tha corporation or tha racsiver of trusiae empowerad Lo e report as raquired
changed, or on an atlachenent with an address, with afl other Bke smpowered. v

does not qualify for the axernption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
is raport or supplemental reporl is bue an accurais and that my sngnmure shall have the same legal effec as if made under oath;

{ am an officer or director
by Chapter 607, Forida Stalutes; and that my name appears In Blogk +0 or Block 11 it

SIGNATURE:)LM/
SIAMATURE ANI OF BN OFMICER QR DMECTOR

* YA G0




