. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o _FILED

DOCUMENT # P97000085916 B Mar 01, 2004 08:00 AM
1. Eatly Neme e T Secretary of State
HIGH QUALITY ENTERPRISES, INC.
Principat Place of Business Mailing Address N
13811 CEDAR CREEK DRIVE 13911 CEDAR CREEK DRIVE
SANDERSONM FI_ 32087 T SANDERSON FL 32087
e e 1 (AR
Suite. ApL. #, elc. = Suite, Apt. #, éIC. ) \.7 _- MOORE R CRPE034 {11/03)
City & State City & Stale ' 4. FEI Number - “TAppied For
. L 59'347‘?233 Not Applicable
Zp Cauntry Zp Country 5. Centificate of Status Desired :| ?ese.ggq L‘;Eedc;“"”a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
k{%gl‘!E'IS(,ZE%kE ‘éREEK DRIVE Street Address (P O. Box Number 1s Nof Acceptadie) | =
SANDERSON FL 32087 — S B
Ciy ' - FL Zocede

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE S RN, — e

Suynatue, wped of prnted narm;_ u‘ repisiered agom and i‘-\‘é i appﬂcab-le {NUT'E TRegistored Agent sigrature required when rcm;mng) CATE
. . [ — .-
FILE NOW!!I FEE k!S $150.00 . :
d : A tion C ign Fi I
AfterMay 1,2004 Fee il bs 35000 ' el ST ey 1y 85,00 ey s
Make Check Payable fo Fiorida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN_I1 .__
TLE PTSD ] Delete TILE . (Tt Change [ Addition
NAVE JONES, BILLY J : NME L H000C007 1o .
STREET ADDRESS | RT 1 BOX 520 - STREET ADDRESS AR08 150,00
amy-st-ze | SAMDERSON FL 32087 o Y -31. 2P ] . e
e [ Detete TiTLg [ Change [ Aduition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-Z9 L . jeowvstaw o ] L
TMLE 7 Delete TIRE [JcCrangs ] Addition
NAME NAME
STREET ADERESE SYREET AGGRESS
CiTY -ST-21P _ CITY-5T-21P L,
TIRE 7 Delete THTLE [CJ Chenge ] Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CiTY-ST- 2P . CIY-S7-2IP o - —
TILE [ deiete HTLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CEFY-ST-21P o GiTY-51-2p . _ . e
TITLE [ Delete TILE (3 Change [ Addilicn
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P _joomvsrap B

12. | niereby cerlify that the infarmation supplied with this ﬁlirrllg does not qualify for the exemption stated in Secticn 119.07?3]0). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oathy; that | am an officer or director
of the corporanon or the raceiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11f

changed, or on an aitachment with an addrgss, with all other iike empowered.
T . '
B3 MM#” 2, z-?éﬂ ML G
Da:e_ - o

SIGNATURE: Z
D OR PRINTED NAME OF SIGNING OFFIGER O DIRECTOR Daylwne Phane #




