2004 FOR PROFIT CORPORATION
—— ANNUAL REPORT (AR) o ~ FILED

DOCUMENT # P93000022582 Feb 16, 2004 08:00 AM
1. Entity Name ’ Secr%%r&c%f State
VANGUARD QUALITY BUILDERS, INC. TAN
Prncipal Place of Business Mailing Address l
THE VANGUARD GROUP THE VANGUARD GROUP
9300 M. 16TH 8T 9300 N. 16TH ST
TAMPA FL 33612 TAMPA FL 33612
us us
=P T
Suite, Ap[. #, eic . B Suie, Apt #. etc. ) o MOORE CR2E034 {1 .”03)
City & State ' § City & Stale 4. FEl Number T TAppted Far
59-3173369 . Not Applicable
an ) Country ap Count:y 5. Certficate of Satus Desired [ ?Eigg Additional
6. Name and Address of Current Registered Agent .. __7. Name and Address of New Hegisteréd Agent — *:_7
Name
TMI'?EY\E/?\,NRG?JB;&EF?g él;g)RUP Street Address (P.O. Box Number is Not Acceplable)
9300 N. 16TH ST — EE—
TAMPA FL. 33612 ) o
7 City FL \ Zip Code

8, The above named entity submit
the abligatons of registered a

tatement for the ;;L;rpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

S .‘.',{5.",0(/

SIGNATURE . R R —
SagnEturs, rmeéfmawfname of registered agom and tile it apphcatle [NOTE. Regsterad Agent signaiure required when reinstating) ) DATE o
FILE NOW{i! FEE IS $150.00 . .
i . 9. Electton Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fe? will be $550.00 . . . Trust Fund Contnbution, O Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11,
TIRE D [ Delete e [ ¢hange [ Addition
NAME MOYER, ROBERT J NAME 1
STREET ADDRESS [9300 N. 16TH ST STREET AUDRESS Hee ?éggg?‘gﬁ? Iigiﬂ 19 is0.ad
CTY-ST-IP | TAMPA FL 33612 _ o s ' - B
TITLE D T Delete i HIE 3 Chage [ Adition
NAME MOYER, JANET S NAME
STREET ADDRESS {8300 N. 168TH ST STREET ADGRESS
CITY-ST- 2P TAMPA FL 33512 ) T CITY-$T-1P )
THLE Oloekte ) s [ thange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P B o i GITY-ST-Z1P
TILE El palete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy - §T- 2P ) City-ST-7IP
e O Delete TME [ Crarge  [L] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP o GITY-ST-2IP o
TIRE 1 Delete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZiP CHY-ST- 2P S

12. | hereby cettify that the information supplied with this ﬁ:ing does not qualify for the exemption stated in Section 1 19.07%3)('[). Flarida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer of direstor
of the corperanion or the receiver or trustee empowered to executs this report 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 giekjike empowered.

SIGNATURE:

Taytme Prione #




