2 !0,4'. FOR PROFIT CORPORATION
? ~ _ANNUAL REPORT (AR) _ Mar 0;;1216)%28:00 am

DOCUMENT # P96000079873
e B e | Secretary of State
QUALITY DEDICATED SERVICES, INC. 03-04-2004 90019 028 ***150.00
Principal Place of Business Mailing Address
7764 HYACINTH DRIVE . <7764 HYACINTH DRIVE
ORLANDO FL 32835 ' ORLANDO FL 32835 cow e
us ' us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {(11/03)
City & State City & State 4. FEI Number Applied For
59-3407640 Not Applicable
Zip , Country ap Country 5. Certificate of Status Desired | ?\i‘;{iﬁ?j&“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o ) Name 4 .
DUNEGAN. RICHARD T _ J’ onice. L. GOOClbLJIﬂ et S
295 E HOB,lNSON STREET Strget Address (P.0. Box Number js Not Acceplable) |,
ORLANDO FL 32802 | 7764 Hyacinth Dride
City . Zip Code
Orlanda FL | 23%2s

8. The abave named entity submifs this statement tor the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent. -
. ¢ -
L0 ALee ’o’e Q!@zgc,); i~ 32! [ o

SIGNATURE
[{ when reinstabing) DATE
o 9. Election Campalgn Financing $5.00 May Be
Piicigh b Trust Fung Contribution. (| Added ta Fees
I rida Department of State -,
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TTLE [ change [ Addition
NAME GOODWIN, LENNIE M NAME
STREET ADDRESS [ 7764 HY ACINTH DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32835 CITY-ST-2IP
TME STD [ pelete TILE [ Change  [] Addition
NAME GOODWIN, JANICE L NAME
STREET ADDRESS | 7764 HYACINTH DRIVE STREET ADDRESS
CIry-s1-2P ORLANDO FL 32835 CITY-ST-2P
TITLE 1 Delete THLE . 1 Change [ Addition
HAME | . R - -B MAME S TN . — - e e e T e
STREET ADDRESS P o e e e e —— e STREET ADDRESS s . e e -
CiTY-ST-2IP CITY-$T-21P
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
TITLE 3 peiets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
e O velete TITLE [ Charge  [] Addition
NAME | BT
STREET ADDRESS STREET ADDRESS
CiTy-3T-2P CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filing does nct qualify for the exemption stated in Section 118.07(3i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert s true and accurate and that my signature shall have the same lega!l effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:

arce L. Gopdwin 3/1/oq HoT-291-49%5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayvme Phone #




