2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

1. Entity Name
KENNETH QUALLS, INC.

DOCUMENT # P04000173378

Secretary of State

(02-28-2005 90201 034 ***158.75

Principal Place of Business

14235 MAX HOOKS RD.
CLERMONT FL 34711

Mailing Address

P.0. BOX 121633
CLERMONT FL 34712

2. Principal Place of Business

3. Mailing Address

(]

|

[

Suite, Apt. #, etc. Sulte, Apt. #, elc. 15t MOORE CR2E034 (10,104
City & State City & State 4. FEl Number Applied For
0'-' !q —‘?gq Kiq Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired {3 ?i ;,:1 Addional
6. Name and Address of Currem Hegnstered Agent 7. Name and Address of New Registered Agent
- = Name T -

QUALLS, KENNETH .

14236 MAX HOOKS RD. Street Address (P.O. Box Number is Not Acceptable)

CLERMONT FL 34711

City FL Zip Code

8. The above named enmy suh

the obligatiops4f ree

its 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

2 hlos™

“Yypad o printed name of registered agen! and ttle It apphcable

Kemn(f\)‘/\ Qm(;l ls LT Pms@efl’

(NOTE Rngszered Agent signatura ragured when renstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . O celete I TITLE [ Change ] Addition
NAME QUALLS, KENNETH NAME
STREET ADDRESS | 14236 MAX HOOKS RD. STREET ADDRESS
CITY-S1-2IP CLERMONT FL 34711 CITY-ST-ZiP
TITLE [ Delste TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-T-21P CIiY-ST-21P
STRE - - —=[- — - - [ pelate- - CIME- - [ - - - - [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-S1-2P CITY-ST-271P
TITLE ; O velete TINE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O oelets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-7P

indicated on this report or suppleme
of the corporation or the rec
changed, or on an attpcl

SIGNATURE:

| report is true an

12. | hereby certlg that the information supplied with this ilhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

tee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with a|l otper like emp

O

SITHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NOM Tnc. Geadel ol s

Daytrne Phone #




