2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P93000000207

1. Entity Name

QE M, INC.

(03-21-2005 90089 006 ***150.00

Principal Place of Business

6513 116TH AVENUE NORTH

LARGO, FL 33773 US LARGD,

Mailing Address
6513 116TH AVENUE NORTH

FL 33773 IS

20022781

NG 0 T

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, elc. Suite, Apt. #, efc. 013120056  Chg-P CR2E034 (10/03)
City & Sta{e_ City & Slate B A _ ) A »4._FE| t&umbes» i e Applied For
e st - f—_— - = - 58-3157421 Not Applicanle
Zip Country Zp .Country 5. Certificate of Status Desired O gg':i:;:’:;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KNOTH, NORM
3319 SAN BERNADINO ST Street Addrass (P.C. szNumbsr ts Not Aceeptabla)
CLEARWATER, FL 33759 RE <
City | inLod
Clepewnrzr FL | $5922-307

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 Flarida. | am familiar with, and accept

the abligations of registered agent:

SIGNATURE

Signaiure, fypac of pfinted name of regrstared agent and e i applicabls

(NOTE: Rogistared Agent signabre ragured when rensiating)

DATE

FILE NOWII! FEE IS $150.00 8.

After May 1, 2005 Fee will be $550.00

Elgetion Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Faes

10. GFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TME - P [ Delete TIMLE Ml Change [ Addition
NAME KNOTH, NORM RAME .

STREET ADORESS | 6513 116TH AVENUE NORTH - - ¥ seerwomess |- 3201 DREW ST

omv-5T-2P | LARGO, FL 33773 ov-size | AleppwnrER , FL. 33759-3U7

TE VP 3 Delete TME B Change  [] Addition
NAWE KNOTH, LINDA F NAME

STREET ADDRESS | 3319 SAN BERNANDINO ST. smreeT ooress | G20/ Drew s7-

erv-siae | CLEARWATER, FL 33759 ovste | AL epRRTEL  FL, 33769-37/7

e 1 Delete e ' [IChange [ Addition
NAME 3 NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-ST-21P

TNLE [ Delete TE  * T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS -

£ITY-ST-2ZP CITY-51-2P

TITLE [ belste TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S%-ZIP CITY-ST-ZIP

TITLE M Delete TMLE ] change [ Addition
HAME - “f-name— - N
STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

12. 1 hereby cenifg_that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i}, Florida Statutes. I {urther certify that the information
lis report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ¢or Block 11 if

indicated on il

changed, or on an attachment with an address, with all other

SIGNATURE:

like empowerad.

ormad-D,

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

7-94/s-

Daytrna Phona &

o7 H /IRES . Gy 2/0.8




