4

2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P95000070188

1. Entily Name

Q-TRONICS, INC. _

Principal Place of Business o Mailing Addrass
279 SANTAROSAST. — (PO BOX 2107
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

DO NOT WRITE IN THIS SPACE

o

FILED

Jan 10, 2005 08:00 AM
Secretary of State

AETRRERARIEA AR

I
01072005 No Chg-P CR2E034 {10!0?)

4. FEI Nurmber \Applied For
58-3337043 [Not Applicable

o $8.75 Additional

5, Certificate of Status Desired Feo Flaqq%red

8. Name and Address of Current Registered Agent

GRIFFIN, MIKE
279 SANTA ROSA ST.
SANTA ROSA BEACH, FL 32459

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar wijh, and accept

the chligations of registerad agent.

SIGMATUREL =

Signature, typed or printad nama of Tagisterad agen and title it applicatile (NCTE. Registered Agent signature required when reinstaing) DATE

FILE NOW!l! FEE IS $150.00 8. Election Campalgn Finzncing
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution

$5.00 May Be
Added o Fees

10. ___OFFICERSANDDIRECTORS [

TITLE PD

RAME GRIFFIN, MIKE

STREETADDRESS | 279 SANTA ROSA ST.

CITY.ST-ZIP SANTA ROSA BEACH, FL 32458

TITE STD

NAME GRIFFIN, LILIBETH

STREETADDRESS | 279 SANTA ROSA ST. .

Ity ST-2P SANTA RQSA BEACH, FL 32459 ~

TITLE

NAME

STREET ADDRESS
CITy-ST-2ip

TIme

KAME

STREET ADDRESS
CITY.ST-2P

TmEe

NAME

STREET ADDRESS
Gl -ST-2IP

L

NAME

STREET ADDRESS
Giry-ST-21P

000001 748853
01/10/05-B0027-025 {50, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quaiifyTor Vthieiex'emfpﬁén‘s'tated in Section 119.D7$3)G), Florida Stakules, Hurther certify that thk information
indicated on this report or supplemental report is true and accurale and that my signatyra shall have the same lagal é r
rargaired by Chapier 807, Florida Stalutes; and that my name appesars in Block 10 or Block 11 if

of the corporatien or the_recsiver or trustee

powarad Lo execute this ra|
changed, or on 2n attachrnent with an ad i

S, all ather like &

fect as if made under oath; that | am an officer or director

SIGNATURE:

S$IGNATURE AND ME OF SIGNING OFFICER OR RIRECTOR

Qale Daytrme Phane:

//’7 { F50-27101 52




