2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #.;Q:000056340 . ) . ' Apr 20, 2005 08:00 AM
3. Enity Name ' Secretary of State
SAN JOSE QUALITY PRINTING, INC.,
Principet Place of Business i_,:frﬂ: " ' ) - ;'@Iing Address
10423 OLD ST AUGUSTINE RD PO BOX 600107
-l{gCKSONVfLLE FL. 52257 JACKSONVILLE FL 32260
i . AE TR A
Suite, Apt. #, etc. - T Suite, Apt. #, elc. T : ) 1st MOORE CR2E034 (10/04)
Clty & State = S Cly & State T T 4, FEI Number Appliad For
- | e
Zip Country v Sountry 5. Certificats of Status Desirec | gg'gfquﬁfgi‘mm
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent
j T T ] i - Narme
58;'2".? gEng'Ié ESP;ULSTINE RD Street Address (P.0. Box Number is Not Acceptabis)
JACKSONVILLE FL 32257 g ; —
City FL Zip Cadle

8. Tha above hamed entity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. T

SIGNATURE —- e T —— e B
Sgnaturs, typed of pited name of tagistbred dgant a6 T applicatfe NOTE Aegistecad Agear signature raquired when aginstaling} DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Departmaht of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added o Fees

10, "~ OFFICERS AND DIRECTORS | SR "ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST T T T el e i [ Change L] Addition
RAME POLLARD, SHARON L. NAN OEINNG 18409

STREET 4DDRESS | 10423 OLD ST AUGUSTINE RD STREFT ADDRESS {4,/20/05-2005E5-007 190,00

ciry-§1.219 JACKSONVILLE FiL 32287 CHY-ST- 2P

e o o D oelete § e i B [ Change [ Addition
HAME RANE

STREET ADDRESS STAEET ADDRESS

CITY- 55-2F Qry-si-ze

me o B Tlpeer ¥ me o ' [ change ) AddRtion
NAME NANE

STREET AODRESS STREET ADDRESS

oy« 81-21p CITY.ST-2IR

L T T O Detete HiLE ' Tl change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-S1-2IP

TILE T ) ) 7] velete TITLE ) ) Ol Change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

Cry-S7-07 CY-ST-7iP

e o a Clpeste | ™ ' Tlchange L addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-21P - . CITY-ST-7IF L

12. | hereby certiz that the information supplied with this fling does not qualify for the exemption stated in Sectich 119.07(3)0), Florida Statutes. 1 further certify that the information
indlcated o this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empawerad.

SIGNATURE: _%M MMQL YlisfosS  94-2by-50%|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR i T Dae Caytsna Bhone ¥




