2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

_ i :
DOCUMENT # P96000056998 Feb 23, 2005 08:00 AM
1. Ently Name - Secretary of State
THE "MARK" OF QUALITY, INC,
Principal Place of Business _: R - “Mailing Address
2419 N.E. 10TH TERRACE ~ " 2418 N.E. 10TH TERRACE
GAINESVILLE FL 32608 _. GAINESVILLE FL 32609
S i — (MR ERRTA A
SUIIB, Apt # etc, :- S Suite, Apl. #, efc i 15t MOORE CR2ED34 (10/04)
City & State S City & State 4. FEl Number Applied Far
. 59-3391292 | | Not Applicatie
Zip Country e Couniry 5. Certficate of Status Desired d fﬂi‘gg] Sgbna'
6. Name and Address of Current Registered Agent 7. Name and Address of New FRegisterad Agent
T T T B o Narme o
gqég?\!HE’ IE-IBIEITERRACE Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32609
City FL Zip Code

8. The above namad enity submits this stalement for the purpose of changing its registered office of registered agent, o both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigriaturs, typed or prmtad nama of registarad agar and bl ¢ spplicable ) INOTE Ragrsiofed figent signalote 18qurad whon 1ensialing] DAYE
- Wi FEE IS '
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 ng_! Wil Be $550.00 Trust Fund Contribution. [ Added fo Fees

Make Check Payable to Florida Department of State
10, ~__ OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delele N B [_] Ghange  [] Addilion
NAME MANCHE, MARK A HAME OO0 2401 7S
STRLETADDRESS | 2419 N.W, 10TH TERRACE SIREET ADDRESS BE‘.‘"E‘?JD?:“B A0-007 150,000
iy -SF 2ip GAINESVILLE FL 32609 Criv-ST-7F
it VP - o O piete urF [ change [ Addition
NAME MANCHE, TERRI L HANF
SIHEET ADDRESS | 2419 NL.E. 10TH TERRACE STREET ADDRTSS
cry si-gie GAINESVILLE FL 32608 - - QY 51 2F
il o  DOosete ¥ e [ change [ Addition
NAME NARE
STREFT ADDRESS SIREET ADURESS
CiY-ST-2ip GHY-SEAF
T - 77 Delete i [ Ghange™ ] Addition
NAME NANE
STREET ADDRESS SIREE] ADDRESS
GiTY. ST 2P CHY- S/
THiLE o O elete l o « Tl cChange ] Acdition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
Gury-sT.zip CIY-S1- 4
e T Cloeete: B v [ change [ Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CIY-ST.2IP CIe-81- e

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07{3)(3), Florida Statutes [ further certify that the infarmatich
indicated on this report or supplemental report is rue and acgurate and that my signatura shall have the same legal effect as if made under cath, that | am an officer ar director
aof the corparation or the receiver or trustee emjowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or chan anachme{rixm an address|lwith all other like empowered

SIGNATURE: v Maele MWCHE 2/(8(03 353362940

SIGNATURE AND T YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date 1 Naytvnia Phons #




