2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # P98000008322 - Jan 29,2004 08:00 AM
1. Entity Name - Secretary of State

QUALITY PROFESSIONAL SERVICES, INC.

Parcipal Place of Business c Masling Address
1403 KINGSLEY AVE - PO BOX 2428
BLDG 2 ORANGE PARK FL 32087

CRANGE PARK FL 32073

Sute, Apt. #, elc, Suite, Apt. #, elc. MOORE CR2EN34 {1 1};03}
Tty & State City & State 4. FE} Mumber Sopied For
59-3488477 Not Apphicabia
op Countiy op Country 5. Cerificate of Status Desied =[] 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUYRES, DAVID 4 -
1406 KINGLEY AVE. Sirget Addrass {P.0. Box Number is Not Acceptable)
BLG. 2
ORANGE PARK FL 32073
City FL | #1p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fienga, | am famibar with, and accept
the ciohgations of ragstered agent.

SIGNATLRE I .
Sanatuce, yped G prrted name of regsieed agent ant itle | apphoabie, {NOTE. Ragistensd Agen sigrature requerssl whan reinstaiing) DAYE
1]
FILE NOW1! FEE IS $150.00 9. Tiection Campalgn Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. i Added to Fees
Make Check Payable to Florida Department of State
106, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
L PST [ peiste TLE D) Ghange [ Additien
s s " s \ Hiogenese
HEOeRO-alao-0323 150,
arestzr | GREEN GOVE FL 32043 oITY- 5.2 0 23 150.490
ITRE > [ pelete THE {1change [ Addition
MAME YANWINKEL, ROBERT WARE
STREETADDRESS | 13074 AUTUMN RIVER ROAD STREES ADDAFSS
CITY-ST- 7P JACKSONVILLE Fi 32224 LTy -51-2P
e 2 oelele L [ change [ Addition
MAME HAME
STRECT ADDRESS SIREET ADDAESS
CIFY-57-71P § orvestae
e 1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- TP § cvstae
HHE 3 Delete HTRLE 3 Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-219 CHTY-S1- 1P
e 1 Deite THE S ] changs ] Adegien
NALE MAME
SYRELT ADDRESS STREET ADDRESS
gy -S1-7iP CIFY-ST-2iP

12. | hereby certify that the information suppfiad with this filing does not gualily for the exemption stated in Seclion 118.07{3X0}, Florida Statutes. | fusther certify thal the information
indicated on this report or supplemental #port is true and accurale and that my signature shait have the same legal effect as it mada under oath, that | am an officer or director
of the corparation or te recaiver of trugleg empoweargd 1o execute this report as reguired by Chaptler 807, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with anfagtiress, ywi or hike empowered, b F} v, ; a 9 o ?(
/ Yl %g«. mafres f:i/ oY 214 ~ 7407

P ——— A —————— M——— A S—— P w——— T

SIGNATURE:

Ty ey T s 3§




