2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P85000058727

1. Entity Name
QUALCORP, INC.

Principal Place of Business Mailing Addrass

FILED
Mar 18, 2005 08:00 AM
Secretary of State

3434 CENTRAL AVE.

3434 CENTRAL AVE. .
ST. PETERSBURG FL 33711

ST. PETERSBURG FL 33711

I

I

[

|

[N

2. Principal Place of Business 3. Mailing Address
Sulite, Apt. #, elc. Suite, Apt. #, etc 1st MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
58-3334503 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Currant Rogisterad Agant 7. Name and Addregs of New Registered Agent
) Name
DIVITO, JOSEPH A .
4514 CENTRAL AVE. Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33711

o FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or hoth, in the State of Florida, | am famillar with, and accept

the obligations of registerad agent

SIGNATURE

Sqgralurs, typed o printod nams of ragistatad agent and tlle f apolcabks

© [NOTE Rogrstwed Agant signatute requited when rainstaling} -~ DATE

l ' . e e sie e lemiemieee .
FILE NOW:! };EE I 31,5%_(5_!9 T 9. Election Campalgn Financing  $5,00 May Be
After May 1, 2005 e? Will Be ) 5000 L Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HmE D [ pelete TITLE [ Ghange ] Additian
NAME BLEIER, EDWARD J NAMF
SIRILTADDRESS | 8434 CENTRAL AVE. STREET ADDRISS
CIiY s1-79 ST. PETERSBURG FL 33711 CHY-S7 7P
e [ Delete TILE [ Change ] Addition
:J:::ET ADDRESS :f::i T ADDRLSS HHNA0ZE 7353
) - 03/ 18 0080027~ ]
CIy-8t-np CiTY ST AP Wt L 8" D- 83Qdd BIE 15{?- UB
TLE "1 Detete e ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P clly-st- 2P
L [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STRELT AQDRESS
CITY-S7-21P CITY-SE-2IF
fInLe 3 elete Inr [ Change  [] Additian
NAME NAME
STRELT ADDRESS STREET AGDRLSS
GiTY.Si.ZIP ciy- St-2IF
THLE O belete e [CJchange [ Addition
NAME NAME
STREFT ADDRESS STRELT AQDRESS
CiTY-S7-2IP CITY-ST- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section -119.07(3)(0. Florida Statutes | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

727 327 8389

Daytmes Phone #

changed, or on an attachrent with an addregs, with all other like empowered.
SIGNATURE: £/ @2% Crtr - Fouun Rleer B, 3liefos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTDR Dal




