2005 I;OR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2005 08:00 AM

Secretary of State

DOCUMENT # P17361

1. Entity Name

QMI, INC.

Principat Place of éuslnass _— S ___ -M_aiiing Addrass L
1900 INTERNATIONAL PARK DR, /0 TAX DEPARTMENT
SUITE 107 P.0. BOX 12567

BIRMINGHAM, AL 35243 . US BIRMINGHAM, AL 32502

e

DO NOT WRITE IN THIS SPACE

= ARG

01242005 Ne Chg-P CR2E034 (10/03)

4. FEI Number Applied For
63-09611 12 MNot Appllcab!e

5. Certificate of Status Desired O $8.75 acditonal

6. Name and Address of Current Registered Agent

Fee Required

T — R

ot I

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8, The above namad entity subrits this statement for the purpose of changing s registered office of registerad agent, or bath, n the State of Florida [ am familiar with, and accapt

the abligations of ragistered agent.

SIGNATURE - —_— — —=
. Signalure, typad or pfinted name of ragistared agent and (il If anplicatile.

(ROTE. Fegistered Agent signatrb recuired wren relnstating) ) DATE

FILE NOW!!! FEE IS $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution

. Elecilon Campaign Financing

10, __ OFFICERS AND DIRECTORS |

$5.00 May Be
Added to Fees

TILE PTD

NAME STEELE, SUSAN M
STREEY ADGRESS | 3113 BRADFORD
CITY-57-2iP BIRMINGHAM, AL 35242

TIHLE vsD

NAME WALLACE, THOMAS
STREETADDRESS | 112 FRIENDSHIP CIRCLE
CITY-ST-ZP CLANTON, AL 35045

i

L L L
Lo MAIAAS-BO0S5-024 150,00

TITLE

NAME

STREET ADDRESS
Cry-g1-2P

TITE

NAME

STREET ADDRESS
CITY =57~ 2P

~ IN THIS SPACE

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CiiY-ST-2P

ITLE

NAME

STREET ATIDRESS
CItY-ST-2P

12. 1hereby certify that the Information supplied with this fiing does not qualify for the edemption stated in Section 115 T7(IXR, Florida Statutes | furlher cortify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the samae legal eifect as if made under oath, that | am an officer ar director
of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 607, Florida St?]utes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a

SIGNATURE:

2405
u‘/ Presiowr  (20%)972- 4008

-
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rass, with all other fike smpowered. oM / "
% m Susay M. S-"g
T B

ate Dayime Prane #




