:2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 13, 2004 8:00 am

DOCUMENT # P95000095993 Secretary of State
1. Entity Name
QUALITY WALLS ENTERPRISES, INC. 01-13-2004 90013 030 ***150.00
Principal Place of Business Mailing Address
2160 PRINCETON STREET 2160 PRINCETON STREET
SARASOTA, FL 34237 US SARASOTA, FL 34237 IS
v s 1 0 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0628489 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desirad O gg'ggqﬁ;‘:jm"a'
.-~ __...5. Name and Address of Current Registered Agent e e coa)e e e v cue . T-. Name and Address of New Registered Agent

- Name

FLANDERS, ROBERT W

2160 PRINCETON STREET Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

City FL | Zip Code

8. The above named entity submite this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. {NOTE: Registered Agent signature required! when reingtating) DATE
9. Election Campaign Financing " $5.00 MayBe
FILE NOWIII FEE IS $150.00
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petete TMLE (A change  [] Addition
NAME FLANDERS, ROBERT W NAME
STREET ADDAESS | 2160 PRINCETON STREET STREET ADDRESS
CITY-$T-21P SARASOTA, FL 34237 CITY-ST-2IF
TMLE vP TXpelete TITLE V'P_._;:_EW;';' e T, [ Change  [XT Addition
NAME PEDIGO, DONALD : NAME Ruck.Robert W
STREET ADDRESS | 809 SARA BAY RD STREET ADDRESS ’ ‘.
CITY-ST-ZP OSPREY, FL 34229 CITY-5T-2IP §619LCEmEPer1]:‘?ln 7131X§
me o~ [$°T . o o Oloeste. . Jme oo LRy R TESE  Mlchange - [ Addition
NAME BROWN, PATRICIAM NAME
STREET ADDRESS | B307 17TH AVE NW STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CITY-ST-2P
TIMLE [ petete TMLE [ Change  [3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-29 CiTY-ST-2IP
TITLE [T elete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2I . CITY-57-2P
ME k| - . ) T Delete TTLE . i [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-5T-ZP CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the axamption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true 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 frustee empawered to execute 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 attaghment with an address, with all other like empowered,

Robert W. Flanders, “1/5/04  941-365-4181

NAME OF $IGNING OFFICER OH XRECTOH Date Daytime Phone #




