.‘ql

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

-

6495 WOODBIRCH PLACE

DOCUMENT # P96000059021 ecretary of State
1. Exity Nasne 04-19-2004 90366 007 ***150.00
QUALITY & MARKETING CONSULTING CORP.
Principsl Place of Business Mailing Addreas
6495 WOODBIRCH PLACE 6495 WOODBIRCH PLACE 14Uvivvs
SARASQTA, FL 34238 US SARASOTA, FL. 34238 US
— v RN WG M
Suile, ARL. #, etc. Siite, Apt. #. elc. 04142004 Chg-P CR2E034 (10/03)
City & Slate City & Siare 4. FE! Number Anpliad For
65-0681659 Mot Applicable
Zig Coustry Zp Coanity §. Certilicate of Status Desired O gg'zil“;gﬂﬂma'
B. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Nems L e - - -
~STEINER;RUTH—==~= - C ol T -

Sireet Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34238

City

EL [ Zip Coda

8. Tha above named entity submits thia staternent for tha purpose of changing its registerad office or ragistered agent, or bath, in the State of Flavida. | am familiar with, and accept

thae obligations of regiatarad agant.

SIGNATURE

Sgnawe, typsd or priztied narma o 1eglsterod agecd snd

thia ¥ appheania,

(NOTE: Hoghttorod Agsnt sigpmature rocuiras whes zeimelating)

DATE

FILE NOW!! FEE IS5 $150.00
~ After May 1, 2004 Fee will be $550.00

8. Election Campalgn Finaneing
Teust Fund Contibution,

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD . -« R 1 Deiete mE ’ [ Changa ] Addition
NME STEINER, RUTH KA
SIREET ADDRESS | 6495 WOODBIRCH PLAGE STREET ADDRESS
SITY-S7- 7P SARASOTA, FL 34238 CirY-St- 7R
THLE [ Detete TIE O change ] Addition
NAME NAME
STNEET ADBHESS SHEET ADIRISS
CITY- - 2P Y- 5727
LE T Delete T {Jchange ] Adeition
RAME NAME
SIREET ADERESS STREET ADDRESS
| GRY-ST-BP CITY-37-70
TTLE O Detete e } . . Dlceengs | [ Addilien
- |~ nanE Et i 0] e — e - e e v NAME [ —_ —. -
SIREET ADDRESS STRIEE ADRFIESS
orY-57-20 ChY-S7-2P
e ] paete me [ change [ Asdition
NAME NAME
STREET ADDRESS STAEET ADDHESS
LHY-SI-2P Ciry-8T-aP
THLE L Detete TE (7 Cranga [ Adiition
NAME NarE
STREET ADCRESS STREET ADSALSS
GITY-ST-2P Y- 5727

12. 1 horey cerlify that the Infarmation supplied with thig filing does not qualify for the exerm Y
indicatad on iis report of supplemenital report is tre and accurate and thal my signatiure shall have the same legal effest as it made under oath; that | arn an officer or direcior
cof hgwe cﬂdmoraﬁon or the receiver or trustee ampowered to execute thia report as required by Chapter 807, Floride Statules; and that my name appears in Block 10 or Block 11 it
changed, or on ap a

SIGNATURE:

chment with an afidress, with all o:h\!ike empowered,

ption sieted in Section 118.07(3)(), Frorida Statutes. | further certify that tha information

SIGNNG OFRCER OR PRECTOR

Lulwlow/

Daytiena Shons #




