4 2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _ ‘ |
DOCUMENT # P97000037544 Feb 02, 2005 08:00 AM
Secretary of State

, 1. Entity Name -~ ',
- QRTIZ OFFQRTMYERS_, iINC. ,'__,,".'__'" B -

B O R DR 1T R R Tl - . ’
DU RS SRR Bk LI LT TR S - . - o L ;
Principal Place of Business Maf_ilingﬁAddrass : S R -7, :
693 LAUREL(RE 6931TAURELCRE ~ -~~~ 0 = o v U
DEEP GAP, NC 28618 : DEEP GAP, NC 28618

R MIRA e !

01112005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE 4. FEI Numbar o o Applied For

65-0749883 Not Applicable
- $8.75 Additional
5. Certificate of Status Desired ) Fee Required

6. Name and Address of Current Registered Agent o . [
HILL, ROBERT ATTY
2431-33 18T STREET DO NOT WRITE
FORT MYERS, FL 33901 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered ageht, or both, In the State of Floridg. [ am familiar with, and aqc_'e;'_:?
the obligations of registered agent. : . [ RO

L S DT P S L TS
SIGNATURE — ; _
Signature, rypedurprhlednameolregmlaredagentandﬁlbehpp!‘fnhre._ Tt N T NOTE flegi Agent si mqm’m:;iuhen Y DATE
- - - — -
FILE NOWI! FEE IS $150.00 9. Election Campaignfinancing‘ . 55_00 May Be
After May 1, 2005 F.E. \,svi% he £550.00 Trust Fund Contribution; O, AddedtoFees
(o T OrEICERS AND DIRECTORS — T
me | |PT o HE :
NAME | ROBERTS, EDWARD H
STREET ADDRESS | 693 LAUREL CRE . -
: HEHE T 1S T
om-5T-2P | DEEP GAP, NC 28618 . L HEHEE] 1
p—— S — - (a2 05-30104-005 150, 00
NAME MARSHALL, LISAA S

STREET ADORESS | 208 SADDLE LN
GITY-ST-2P DEEP GAP, NC 28618

TME
NAME

gl DO NOT WRITE
me | IN THIS SPACE

NAME
STREET ADDRESS
GITY-SI-2P

TMLE

HAME

STREET ADDRESS

CiTY-53-7P

TILE

NAME

STREET ADDRESS

¢y-st-2pP

12, | heraby certify thet the information supp!ied with this filing does not q‘ualify'for thegéh'lpitlasta@d in Section 1’1@07%3)(‘0, Florida Statutes. i further certify that the information
indicatad on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation of the receiver or trusiee empowered to execyte.this.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §
changed, or en an attachment .— 2n address, with all other iKe smpovearad.

- i A
IGNING OFFCER O

DIRECTOR Pd L4 Cate Dayime Phone *




