FILED

2004 FOR FROFIT CORPORATION Mar 31, 2004 8:00 am

Secretary of State

DOCUMENT # P93000085491

1. Entity Name 03-31-2004 90030 017 ***150.00

5.Q.C., INC.

Principal Place of Business Mailing Address

928 IOSIANE COURT., #1001 3940 GOURCCK COURT

ALTAMONTE SPRINGS, FL 32701 APGPKA, FL 32712

T v OO R
Sulte, Apt. #. etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number [ [apptied For

59-3215395 | [notapplicable
Zip Country ap Country 5. Certilicate of Staius Desied [ gg;’gl Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MAGILL, PATRICK M

2110 E ROBINSON ST Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Frorida. | am familiar with, ard accept
the obiigations of registered agent.

SIGNATURE
X Signanre, Iyped of printad name of ragistered agedt and titla If applicable {NOTE: Reglistarec Agert sigraize required when réinstating) DATE
FILE NOW!M! FEE IS $150.00 8. Election Camnasgn F_in.-.ancing $5.00 May Be
‘j\,'gﬁer May 1, 2004 Fee will be $550.00 Teust Fund Contribution. T Addedto Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Detete TILE [ change [ Adgfion
NAME STOUGHTON, KAREN L NAME
STREET ADDAESS | 3940 GOUROCK COURT STREET ADDAESS
CITY-ST-2P APOPKA, FL 32712 CIFY-S7-2P
TLE D 3 Delete THLE Stacy Oc hs Mhange 3 addition
NAME OCHS, STACY L NAME Néw address: Adalress
STRFET ADDAESS ILE CT. STREET ADDRESS 840 Wesley Circle, #208
cav-51-2P QVIEDO, 5 LITY-57-2P Apnpk a. FL 32 -79 2
TILE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADOAESS
omy-ST-2P CITY-S7-2IP
mE ] Detete THLE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S5T-ZP CITY-57- ZIP
TLE [ pelee TITE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-21P CITY-87-2IP
TITLE [ Delete TITLE [ ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§7-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sectior 112.07(3)(i), Florida Statutes. | 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 stfect as if made under oath; that ! am an officer or director
of the corporation of the receaiyer of tusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmen? with an addrass, with all other ilke empowered.

SIGNATURE:

Daytime Phone #




