2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT j# P95000079873 COERD, Feb 10,2005 08:00 AM
1. EntiyName - - Ea.T 1 Secretary of State
QUALITY DEDICATED SERVICES, INC.
Principal Place of Business  _ Mailing Address T
T764 HYACINTH DRIVE 7764 HYACINTH DRIVE
ORLANDQD FL 32835 . ORLANDO FL 32835
us us
S L VRV
Suite, Apt. #, etc. ’ Suite, Apt #, ete. 1st MOORE CR2E034 (10[04)
City & State City & State o 4. FEI Number Applied Far
59-3407640 Not Applicable
Zp . Country Zp Country 5. Certificate of Status Desired [ figi Addtional
6. Name and Address of Curreni Registersed Agent 7. Name and Address of New Registered Agent
) S - Narna
?%%%%fé&ﬁﬁ%%"‘ Street Address (P.Q, Box Number is Not Accepiable)
ORLANDQ FL 32835
City F L Zip Code

8. Tha abova named entity submits this stalement for the purpose of changing its registerad office or registerad agent, or both, in the Stats of Florida, | am Familiar with, and accept
the abligations of registered agent.

SIGNATURE — ——

Sgnatura, typed of prinlad nama of ragistatad agsni and e f appicabi (NOTE Registored Agant signature required whan mnstatng) ' CATE

FILE NOW1! FEE IS $150.00
. After May 1, 2005 Fes Will Be $550.00 ']
Make Check Payabls to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Cantribution. [ Added ta Fees

10, - OFFICERS AND DIRECTORS 11. ADDIMIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [7 petste me ) Change [ Addition
NAME GOODWIN, LENNIE M NAME 00000273403

STRECTADDRESS | 7764 HYACINTH DRIVE SIREET ADDRESS O 0/05-80045-001 150,00

CITY-S1-2P QRLANDO FL 32835 CIrv-51-71P

TME sTD S [ Delete Ttk CJchange [ Addition
NAME GOODWIN, JANICE L NAME

SIREET ADDRLSS | 7764 HY ACINTH DRIVE I STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32835 CrY-ST-7tP

e Closete - [ mne Tl changs [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-aP Ciy-ST-0p

TLE o ' [ peete TITLE o [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrv-st.2p CITY-5T- 7P

TIE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY- - 207 CIY-§T-7P

HILE T 7] Delete 11LE change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

LITY -8Y-.2IP Cily-81- 2IP

12, | hereby certim that the information supplied with this filing does not quatify for the exemption stated in Section 119,07{3Xi), Florida Statutes, | further certify that the information
incicated on this repart o supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an efficer or directer
of tha corporation or the raceiver or trustes empowered 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 altachment with an address, with al! other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI CR PIRECTOR Daytme Prora ¢




