2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 27,2004 8:00 am
DOCUMENT # P98000018234 ecretary of State

1. Entity Name
QUALITY READER'S SERVICE, INC. 04-27-2004 90086 027 ***150.00

Principal Piace of Business Mailing Address )
50 S. BELCHER ROAD, STE. 109 16120 US 19 NORTH., STE 246 L.
CLEARWATER, FL 33765 ATTN: LEGAL DEPT. A

CLEARWATER, FL 33764

,P UM

2. Principal Place of Business 3. Mailing Address .
5 Morth sgu'le L
Suite, Apt. #, efc. Suite, Apt. #, efc. 04192004 ch
. g-P CR2EQ34 (10/03)
Alw Legats D—qpf-
City & State City & State 4. FE| Number Applied For
d lear waler Fi 59-3494223 Not Applicable
Zip Country lejj 74 4 Cﬁz;t:; A 5. Certificats of Status Desired 0 ?gg?q Qgs;ional
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

i . — i —— e T2 ey

!
|
i
It
!
f
I

‘HOOD, WILLIAM'H Hi— - - 7
50 S. BELCHER ROAD, STE. 109 Street Address (P.0. Box Number is Not Acceptable}
CLEARWATER, FL 33765 -

City FL | Zip Code

i

8. The above named entily submits this statement for the puspase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE
e . Signature, typed or printed name of registered agent end ttie f applcabie. {NOTE: Regidtered Agent snature requred when reingtating) DATE
FILE NOWI! FéE'IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contritution. a Added to Fees
0. - ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TIME D o 3 petete TILE [ Change ] Addition
- NAME HOOD, WILLIAM H 1lI NAME
STREET ADDRESS | 50 S. BELCHER:ROAD, STE. 108 STREET ADDRESS
CITY-ST-2P CLEARWATER'T;FL 33765 GiTY-ST-2IP
TITE D el [ Deiete LE [ cChange [ Addition
NAME QUEEN, HAROLD RAME
STREET ADDRESS | 50 S. BELCHER ROAD, STE. 109 STREET ADDRESS
CTY.ST- 2P CLEARWATER, FL 33765 CITY-ST-ZP
TLE [ Detete TITLE [Jthange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-JP = | = = — s o 2 - — - = . -CITY-5T-2P . - _ .
TME T pelete e [ Crange [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-§T-2IP
TLE 3 Delete 1IMLE . O change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - GITY-S7-2P
TILE [ Detete TME : ’ [ Change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS B
CITY-57-2F . CITY-S3-2P

12. | hereby certify that the information supglied with this filing does not quatify for the exemnption stated in Seciion 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenjAl repogfis true and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or ifusies gmpowered to plecute s required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 of Block 11 if
changed. or on an attachment with i i

SIGNATURE:

 Direetor isjos (727) 535:0204

IGNATUHE AND gren OWEI r:as'ss Sﬂrfnwsnca c})ﬁ ﬂon 7 Cayffe



