2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P27000007937 _ Feb 23, 2005 08:00 AM
1. Entty Neme ! Secretary of State
Q.H.G., INC. T
Principal Place of Businass ) M:iling Address -
957 DUPIN AVENUE = . ... - - 957 DUPIN AVENUE
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
i e W 1111
Suito, AL ¥, ic. - Sulte, APt £ ele. g ‘ 1st MOORE CR2E034 {10/04)
3 . 5 H' s lﬁgm "
City & State City & State 4. FEI Number Applied For
4M . —— D . 65-0803225 P Not Applicable
Zip Caurntry e Country 5. Certificate of Status Desired ?i'gg l‘:;rde‘gﬁma]
6. Name and_Addréss of Current Registered Agont B 7. Name and Actdressnof New Registered Agent
Name
%ﬂi&%gg\é E%UE\\/(E SR. Street Address (P.O. Box Numb?r is Mot Acceptabla) —
PORT CHARLOTTE FL 33952 5
/A
City v / ¥ FL Zip Code

8. The above named entity submitsithis sla:erﬁent for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE I — L.

Signature, typed of printgd nama of registatad agent and tide T apploable {MOTE Registeret Agent signalus dqured wien @instaling) . DATE

FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be §550.00 T on
» e Wil 4. . rust Fund Contribution. Added to F

Make Check Payable to Florida Department of State ! = oFees
10, ' , OFFICERS AND DIRECTORS il BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P T Deleta 1L AT [ JcChange [ Addition
STRIZTADORESS 20414 ALBURY DRIVE STRFET ADDRESS I Ly LTLRE .
coy-st-zp ) PORT CHARLOTTE FL 33052 o f omvestzp
THLE VP 3 Desete e [ change 7 Addition
NAME DION, GREGORY'F SR NAMF
SIREET ADDRESS | 857 DUPIN AVENUE STREET ALORESS
oStz | PORT CHARLOTTE FL 33848 L . pomsiw e
13 ST - 1 Detate T [ change [ Addition
NAME CANCILLA, GEORGE L B MAME
CIREFTADDRESS | 12063 GLADIOLA STREET T T T ikt eemss ——— - -
CilY-51-2P PUNTA GORDA FL 33855 L oyt ) o
e ] Delete BiLE [J Change [ Additlon
NAME NAME
SIREET ADDRESS SIRECT ADDRESS
ITY-ST- 1P CUY - §L. 7P
TILE [ Defete i3 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-{Ip
nie 7 Deiete e [ change [ Additicn
NAME NAMF
STREET ADDRESS SIREE1 ADDRFSS
Cli¥.50-2p £l §7 7R

g L

12, | hereby certify lhat the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certly that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recejyar or rustee empowerad to execute this report as required by Chapter 607, Flotida Stalutes, and that my name appears in Block 10 or Biock 11 if
changed, ar on an atlac| t with an address, with all other like empowered,

| SIGNATURE: So. GREER T, Dol o =21 -0%f G0 IEEGYGTS

AME OF SIGNING OFFICER OR DIREGTOR ¥ Laaly Daytne Phona «




