FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P93000085491 Secretary of State
1. Entity Name 03 e ke sk
5.Q.C., INC. 03-03-2005 90169 012 150.00
Principat Place of Busiress Mailing Address
928 JOSIANE COURT., #1001 3940 GOUROCK COURT
ALTAMONTE SPRINGS, FL 32707 APOPKA, FL 32712
F T s O VA A
Suite, Apt. #, etc. Suiie, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurber Applied For
59-3215395 Noi Applicable
ae Country Zp Counity 8. Certificate of Status Desired ] gez';i’esq la:fléi;ﬁonal
6. Name and Address of Current Raglstered Agent 7. Nama and Add of New Regl: d 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. The above named enfily submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Floriga. | am familiar with, and acsept
the obiigations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and titls if applicable {NOTE: Registared AQon sigratura reduirad when ratstating) GATE
FILE NOW™! FEE IS $150.00 9. Election Campaign F.inanc{ng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. 2 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
WLE [n] 3 Dalete TITLE [ Change  [] Addition
HAME STOUGHTON, KAREN L HAME
STREET ADDRESS | 3840 GOUROCK COURT STREET ADDAESS d— W %l.'.
CITY-SF-2IP APOPKA, FL 32712 CV-S-2F .58 /
&
e D O Dewte TiLE ﬂdﬂ‘,/ . . ﬂ Grange (] Addiion
NAME OCHS, STACY L HAME = 3% Spmugda\c Dru.le,
STREET ADDRESS | B40-WESLEY.GIRGLE-#208— STREETAIDRESS | (Y \k (Lo O 4 € &,ﬁ ‘335 (- 7N Ll
CmY-51-2P  ~APQRKA EL 32703 CITY-57-217 !
TITLE O patere THLE [ Ghange ] Addition
NAME NAME
STREET ADDAESS STREET ADOARESS _
CTY-ST-2IP CITY-57-21P
iLE ] elets FITLE [ Change  [J Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
Lt [ getere uuts [ Crange ] Addivion
NAME NAME
STREET ADDRESS STREET ADDAESS
CFY-ST-2P CITV-§7-2IP
LS J Datete AILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CINY-51-21P

12. | hereby cerlify that the information supplied with: this filing does not qualify for the exemption stated in Sectior 113.07(3)(i). Florida Statutes. | turther 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 | am an officer or director
ol the corporalion or the reggiver or trustee empowered o execute 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 attachmgnt with an address, with ali other iike empowered.
SIGNATURE: éren V4 STouc.A/rorf 3-/-05
NAME OF SiGRING OFFICER OR DIRECTOR Date Baytime Phone #

F - P . )
TV -l U LD




