2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000107435 Apr 29, 2005 08:00 AM
1. Entity Name Secretary of State

QUALITY CONTRACT SERVICES, INC.

Principal Place of Business - Mailing Address
2755 LONG ROAD 2755 LONG ROAD

e— | E— MR

2. Princkal Place of Business _ ) 3. Mailing Address
Suite, Apt. #,8to.  © = ' Sulte. Apt #.etc. 15t MOORE CR2EQ34 (10/04)
City & State o= - City & State ’ : 4. FEl Number Applied For
” 59-3484500 Not Applicatile
Zip Cauntry p Country 5. Certifcate of Statws Desied  [1 98- Addilonal
, Fee Requited
) 6. Name afid Address of Current Registered Agent ) 7. Name and Addrass of New Registerod Agent
= S : : Name '
PARLIN, BENJAMIN F —
2755 LONG RD. Street Address (P.0. Box Number js Naf Acceptable)
ST. AUGUSTINE FL 32084 —
City ) FL EZ"ip Code

8. The above named entity sUbmits this statement for fie purpase of changing its registered office of registered agent, or both, in the State of Fletida. 1am famillar with, and accent
the cbligations of registerad agert. -

SIGNATURE = e -
Siynarra, yped & prmed pame d repisierdd agent and fila if applicakle * (NGTE Ragistered Agert signature renquired whan reimsiating] DCATE

S it R — — -
FILE NOW!! FEE IS $150.00 . - = ] _ ]

; N . 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [l Added to Fees

Make Check Payable to Floriga Department of Staté -

10. o QFFICERS AND DlﬁECTOF!S 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TE SOVT - ’ T Dasete RiLE : ) [Jchange [ Addition
RAME PARTIN, BENJAMIN F NAKL

STREET ADDRESS | @755 LONG ROAD STREET ADURESS

orr-si-zF | SAINT AUGUSTINE FL 32084 CIY ST 2P

i ) T ) - 7 Delete e O Coamge [ Addition
HAME PARTIN, BENJAMIN F NAME vy

STRECT ADDRESS | 2755 LONG ROAD STREET AOKESS ﬁ‘%f’?gg’gag%%%%‘%gﬂﬂi 158. 75
cIv-st-2p | SAINT AUGUSTINE FL 32084 Iy -55- 2P - .

Tme T C T Dalete filte ' ' [ change [ Addition
NAME KAIE '

STROET ADDRESS STREET ABORESS

CTY-5T.72P CITY ST 1P

it ) [ telets e [ change [ Addition
NAME, MAME

STRECT ADDRESS . _ SIREET ADDAESS

CITY-51. 7P T CITY-51- 2F

THiLE o ‘ ' © [ Delete g e
RAML NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST- 7 CTY-5T- 2

e T I pelete L o ' Clchange [ Addth
NAME NAME

STRLET ADDRLSS SIREET ADDRESS

cIry- 31248 GHY-§1-20

12, | hereby cerﬁfﬁ.iharﬁﬁfomaﬁon supplled with this filing does not qualify for the exemption stated in Section 1 19.0’7?){1)‘ Flsrida Statutes 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undsr cathy that | am an officer or direcior
of the corparation or the receiver or trustee empowered ta execute this repart as required by Chapter 607, Flofida Statutes: and that my name appears ih Block 10 or Block 11

changed, or onan attachwh an address, with al! other like empowerad. Fag 2a5= vO7S
[ 3 -
SIGNATURE: _~ ~20-2000 Fov-gol-$TT0
CTDR - Cala Daytens Phona ¥ .




