————2004-FOR-PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000097455

1. Entity Name

QB, INC.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90076 007 ***150.00

Principal Place of Business
6643 CELESTE LANE

Mailing Address
6643 CELESTE LANE

NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL_34653 - q qu J q JJ4
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0713394 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

HENRY, CATHY A
6643 CELESTE LANE
NEW PORT RICHEY FL 34653

Name ) o

Streat Address (P.O. Box Number is Not Acceptable)

Cily Zip Code

FL

the obligalions of registered agent.

SIGNATURE

8. The above named entity subrnits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatura. typed or prnloc name of registered agent anc litle f apphcable.

{NCTE: Registerad Agenl signature required when remnslating)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTCGRS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D . O pelete TILE O Change [ Addition
NAME HENRY, CATF%: A NAME
STREET ADRESS | 6643 CELEST&ANE STREET ADDRESS
civ-51-28  |NEW PORT Rgi}iEY FL 34653 CITY - ST-2IP
wie 7, s O belete TITLE D) change [ Addition
RAME: ™ NAME
STREET ADGRESS STREET ADDRESS
CITY- 77 ] . OITY-§T-2P
TITLE - s " O elete TI7LE [O-Change [ Addition
RAREE =+ . NAME
"~ STREETADDRESS [~~~ =~ A - STREET ADDAESS “[- — - —— —_ -
CITY-ST-2P CIY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-ZIP
TILE L] Detete TRE O changs  [3 Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CIFY-ST-ZPP OITY-ST-2IP
TITLE 1 petete THLE [T Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 209

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: __ Caxd,. .

AMAMN -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘*\. \Tx‘\,oq 127-8M1-10583

SIGNATURE AND TFPED OR PRINTED NAME OFBIGNING OFFICER OR DIHECTOR

Date Dayume Phong #




