2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # Po8000025628 ecretary of State
1. Entily Name
' 04-19-2004 90352 038 ***150.00
QC & REMODELING INC.
Principal Place of Business Maiiing Address
6423 4TH AVE. NE 5423 4TH AVE. NE
BRADENTON FL 34208 BRADENTON FL 34208
2. Principal Place of Business 3. Mailing Address HIIII |”u|” “‘I”I m ’l”"’ ” ml
Suite, Apt. ‘#, atc. Suite, Apt. #. etc. MOORE CRPED34 (11/03)
Cily & State City & State 4. FEI Number Applied For
65-0913418 Not Applicable
Zip Gountry o Country 5. Certificate of Status Desired O ?g.;i&g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS [ e m — —_—— N@tﬂaz e A e it e imm mm e fy VIS U R S
QLEZL:;EI‘B[!HDQC"EE%QE Street Address (P.0O. Box Number is Not Acceptabie)
BRADENT_ON FL 34208
City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title It appiicable (NOTE - Registeraa Agent signature required whan feinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . O Added to Fees
QFFICERS AND DIRECTORS 17" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ey (O Detete it [l Change ] Addition
NAME RIEMER, DANIEL P * NAME
STREET ADDRESS | 3426 4TH AVE NE STREET ADDRESS
CITY-ST-ZiP BRADENTON FL 34208 CITY-ST-21p
TITLE [ pelete TLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
we ool i _ e [Oosee |. R b e e e . — - - . [ Change ...FZ] Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Deiete TIME {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TLE {1 Delate TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TmEe [ Detete TIMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-§7-2IP CITY-$T-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectien 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an aofficer ar direcior
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipent with an adg AEG wih all other iike empowered.

SIGNATURE: ” ; cDcmua( ??\evmew oY - fe, oY 94i- §/2-8R8%

D TVFED PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayime Phone #

/
SIGNATURE A




