2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DGEEHMENT # P97000039734 Feb 04, 2004 08:00 AM
1. Entity Narme Secretary of State
QUALITY REALTY, INC,
Princigal Place of Business Maiting Address
1947 WEST PARK AVE 301 SOUTH ORANGE 8T
EDGEWATER FL 32132 o NEW SMYRNA BEACH FL 32188
2. Principat Place of Business 3. Mailing Address ’Wg “ mi "m ||m Ilmgﬂl{mmmmmi E‘ ‘m
Sute, Apt. #, ele Sute, Apt, #, etg MOORE _ CR2zEN4 “ 1],’{,3) o
City & Slate City & State - ) B 4, FEi Number Apphed For
59-3445394 Mot Appiicable
Zip Country Zip Sountry 5. Certificate of Status Desired 3 ?{g‘gfql‘f;:ém“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
?%B\?EESE-[- gﬁ%\é iVE Streal Address (P 0. Box Number is Not Acceplable)
EDGEWATER FL 32132 - — —
Cuty FL i Zip Code

B. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Flondz, | am familiar with, and accept
the cthgations of regisiered agent.

SIGNATURE - - _
Sygrature, typed of prmied aame of registered agont and e # apotclie {MNOTE. Regstered Agont signaturg cequrad whaa ratnstatng) BATE
Aﬂz:i;‘far ?'fi;;& igf vﬁlt?;égg.aa : 8 f;zz:syo:z ncdagox;a:fguzg:ncing - ffée%? May Be
. o Fees
Make Checi Payable to Florida Department of State
10. OFFHCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Belete P Cdchenge [ Acditon
NAME CRABTREE, RUBY B NAME U{}BBQDBBSQSB
SIRSEVADORESS |30 SCUTH CRANGE ST STREET ADORESS 0206/, 04-80005-008 150, 118
ooy - 51-7 NEW SMYRNA BEACH FL 32168 CITY-$3. 7P *
TIE v 3 Dalete THLE Tl Change [ Additton
NAME CRABTREE, TONY C BAME
STRECTADERESS {614 FALILKNER ST STRIET ADDRESS
CiTY - ST- 719 NEW SMYRNA BEACH FL 32168 CTY-ST- 7
T 73 Detete TRE [ Change (3 Adgition
HAME NANE
STREET ADDRESS STREEY ADDAESS
CITY-57- 2P CiTY . 81- 21
e ] Desete TRE [ Change 7 Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-ZIP
i 7 datess HRE J Change [ Addition
HAVE HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P CITY -57- 29
TILE 3 oelete TALE ] Cnange T3 Addition
NAME NAME
STREET ADDACSS SIREET ADDRESS
CITY-5T-BF Gy -S7-2p

12. | hareby certify that the information supplied with this fing does not qualify for the exemplion stated in Section 118.07(3)7, Florida Ssatufsé_s. § further certify that the informatign )
indwated an this report o supplemental report is tee and accurate and that my signature shall have the same legal effect as i made ynder cath: that | am an officer or director
of e corporation or the receiver or rustes empowerad 1o exeelie the report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Blogk 111§

changed, or on an attashyent with an address, with gl other ke empoweared, Cz é}’é) 6[;1 gf__? ?'?,
: ; . 67‘4.‘ L s
Daie * rd

5 TYPED O PINTED NAME OFSIGNING OFFICER OA DIRECTOR Tiaylene Phgng #



