| FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

DOCUMENT # P94000033759 Secretary of State
1. Enlity Name 02-10-2005 90052 007 ***150.00
TRU-QUALITY ENTERPRISES, INC.
Piincipal Place of Business Mailing Address A
P.0. BOX 1869 P.0. BOX 1869
MELBOURNE, FL 32909-1869 MELBOURNE, FL 32909-1869
e v OO A BARAY
Suile, Apt. #, eic. Suite, Apt. #, eic, 04312005 Chg-P CR2E034 (10/03)
Ciiy & State City & State 4. FEI Number Applied For
59-3246291 Not Applicable
Zip Country _ Zip. o Country 5. Ceriilica!e of Siatus Dgsiref 0 | gi.;fq Q;:";iional
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme
SMITH, MICHAEL
1572 BREEZEWOOD LN Streel Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32907

City FL Zip Code

8. The above named entity submits this siatarment for the purpose of changing its registered office or registered agent, or both, in (he Stale of Florida. ! am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sgnature, typad of ported nama of reginiaren agaenl and Lte it appkcabla. {NOTE: Rags Agent sy requirad whan ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing © $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ILE DPTS 3 Delete TITLE [ Change  [T] Addition
MAME SMITH, MICHAEL D : HAME
STREET ADORESS | 1572 BREEZEWOOD LN STREET ADDRESS
CITY-S(-21P PALM BAY, FL 32907 CiTY-ST-2iP
TITE vP B Delete Tne VP O Change B¢l Addilion
NAME FINCH, YIANNIS NAME SMITH, MARCIA A
STREET AQDAESS | 3966 HIELD RD NW STREETADDRESS 11 572 BREEZEWOOD LANE
Cily-ST-2IP PALM BAY, FL 32907 CIry-S1-21P PALM BAY, FL 32407
e 7 Detete TITLE D) change [ Addition
HAME - - - T fNAME . ———— s T - -
STRFFT ARDAFSS STREET ADDAESS
CITY-ST-2IP CITY-S51-21P
THLE £ pelete TILE [ Change [T Addilion
 NAME MHAME
SIREET ADORESS STREEF ADDRESS _
CIY-ST-71 CITY-5T-2P
T ] Delete THLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CHY-§1- 21 . OTY-5T- 2P
TLE - . ] Delete THLE [ change [ Aadition
STREET ADDRESS STREET ADDRESS
CiTY-§7-21p CITY-ST-2P R

12, 1 hereby certify 1hat the information supplied with this filing, dols not qu
mdicated on this repart or supplemental report is true gad aglurate
of the corporation or the receiver of trustes empowgsdd
changed, or on an attachment with an agdrgss, Wi

SIGNATURE:

fy lor the exemption stated in Section 119.07(3)(). Florida Statutes. | further certily that the information
that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director

is raport as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
all pther likpmpowered,

-
MICHAEL D SMITH 2 2 ©) 321-427-2707

SIGNATURE Mevﬁ pePT Mz}dus QF SIGNING OFRCER OR DIRECTOR Daytime Phone &

7




