2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P04000118010

1. Entity Name

QUALITY HOMES SALES INC

i
v

Secretary of State

03-28-2005 90065 021 ***150.00

Maiting Address

559 SE EUCLID LANE

Frincipal Place of Business

559 SE EUCLID LANE

- e oW v W

PORT ST LUCIE, FL 34983 US PORT ST LUCIE, FL 34983 US P
Suite, Apt. #, etc. Suite, Apt. #, etc, R ) . s
el e e e - r— L - - - 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number | Applied For
;) ol '-M &0‘ (0 7 Not Applicable

e Country Zp Couniry 5. Cerificate of Staws Desired ~ [J  98-75 Additional

) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name

MEDELLIN, AVA
559 SE EUCLID LANE
PORT ST LUCIE, FL 34983

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or printad Ramé of regrsterad agent and htled apokcabla,

(NOTE: Ragistared Agent mgnatule required whan reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P © O ekete e [ change £ Addition
NAME MEDELLIN, AVA NAME

STREET ADDRESS | 559 SE EUCLID LANE STREET ADDRESS

CIY-5T-2IF PORT ST LUCIE, FL 34983 CITY-S5T-21P

TME O oelete 3 [ changa [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-20P CITY-ST-2IP

me O elete e [ change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

QITY-ST-20P CITY-5F- 21

ME 7 Delete TIE [JChange [T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIvy-53- 21 _ CITY-SF-2P

TTLE o O pelete N R [JChange [ Addition |
NAME R I T T T Tl
STAEET AODAESS STREET ADDRESS

CITY-57- 2P CITY-$T-2P

TIme {7 Deteta TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-2IP CITY-ST-7iP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statules, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 éxecute this repor 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: ' C{)ﬂm&/ )rﬂ,(,Q,Q/Q

3110 (05 [\ 343 096

SIGNATURE AND TYPED OR PY

INTED NAME QF SIGNING OFFICER QR DIRECTOR

Ddie 1 \‘ Daytims Phone #




