2005 FOR PROFIT CORPORATI‘QN

ANNUAL REPORT (AR) FILED

DOCUMENT # P94060061974 Feb 18, 2005 08:00 AM
1. Ently Name Secretary of State
QUALITY AIR RESEARCH INC.
Princlpal Place of Business __- - f M;ling Addrass
215 QCEANDUNES CIR  _ 215 OCEAN DUNES CIR
JUPITER FL 33477 — JUPITER FL 33477
e = ARMMEUERATREE T
Suite, Apt +#, ete. s Suite, Apt ¥, etc o 1st MOORE CRZE024 (10/04)
City & State - T City & State i 4. FEi Number Applied Far
65-0518908 Nt Applicable
Zp Country Zip County 5. Certificate of Siatus Desired [ gi'gg:&ffgk’”a’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T - - Name
E?E-;[—B{’C%%ﬁADLBN ES CIR Sureet Address (P.O. Box Number is Not Acceprable)
JUPITER FL 33477 : . - -
City F L Zip Code

8. The above named entty submits this statement for the purpose of changing its registerad office or registared agént, or both, in the State of Florida. 1.am familiar with, and accept
the chligations of registered agent, ’

SIGNATURE — : : — : :
Signaturs, typad o printed nema of regisiersd agoent and hifa T applcable (NOTE f{ég‘aieled Agant signature raquied when reinstaling} DATE
W EE ¢ y
Fln]:,[E Nowi leE\)I\?;sg“o‘ogb S $. Eiecion Campaign Financing  $5,00 May Be
After May 1, 2005 ee ili Be $550.00 . TrustFund Contribution, ]  Added to Fees
Make Check Payable to Florida Depariment of State
10. i _ OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
WTLE P T Delele TlE ) Cichange [ Addition
NAME TOTH, DONALD NAME . I
I ]

STREFT angRess | 215 OCEAN DUNES CIR STREE| AODRESS i }ifg?]g“gegé éE’V 3 40
civ.sT2p  |JUPITER FL | orvesiem e 1o 019 1=l
THLE VP ' ) - Dloeee [ nier ' [ change [ Adition
NAME CARLON-TOTH, ROSEMARIE t
STREET ADDRESS | 215 OCEAN DUNES CIR _ , STREET ADDRESS
ury-sr-zp | JUPITER FL 33477 Iy §7- iF
THLE ) T ) L] Dsicte e [ Ghange [} Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CIY-ST- 2P CiY-ST- 219
ne T O Delete it Clchange [ Addition
KAME MAME
GERLET ADDRESS STREETADDRESS
CITY-ST-2P oY -ST-2P
e ) - [ Delete e ) Ol Ghange L] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
oty ST 2P CIFY.SL-ZP
1L o ) [ petete TiLE - [Ochange [T Addition
NAME J NAME
STREFY ADNRESS , SIREET ADDRESS
Cy-ST-2P CHY ST 2P

12. | hereby certify that the infermatian suppliad with this filing does nat qualify for the exemplion stated in Section’ 119.07{2X7). Fiorida Statutes. | further certify that the information
indicated on this report or supmiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or thgréceiver\or trustea empoyrerad 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 afidchment with an address ‘w/ﬁke empowered,
ver 2 8A /7%1,4 3/;/ /5

-
SIGNATURE: “—/ C /m Blp24~-0727
LIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR TR b Dawe Davicns Phons &




