2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P99000033126

1. Entity Name

QAKHILL, INC.

Principal Place of Business

1324 S. MAIN 5T.
BELLE GLADE FL 33430

- M&;l;ng Adare;s )
1324 §. MAIN ST,
BELLE GLADE FL 33430

2. Prncipal Place of Business

3. Mailing Address

FILED

Feb 25, 2005 08:00 AM
Secretary of State

I

I

\II

M

Suite, Apt. #, otc _ Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & Stare _ City & State 4, FEl Number Applied For
65-1091806 Not Applicable
2 Country Zip Country 5. Certificate of Status Dasired [ $8.75 Aaditional
Fee Required
6. Name and Address ot Curren! Registerad Agent j 7. Name and Address of New Registered Agent
kil . il LS -

ALSTON, CALVIN D
1324 8. MAIN ST
BELLE GLADE FL 33430

Street Address (P.0. Box Numker is Not Acceptable)

Cty

FL | Zip Code

8. The abova nam

n
the chligatic ojﬁzﬁ?ﬁ
e 4

SIGNATURE

tity submits this statement for the

ose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ol vyl

Signaluta, typsd of printed neme of ragestered agent and titlo f appicab's

Cotuin D, Plshe 1P

(NOTE Reglslsmd Agen! signatura caquired whan renstatig)

DATE

FILE NOWH! FEE IS $150.00

8. Election Campaign Financing
Trust Fung Contribution.  []

$5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Added fo Fees

Make Check Payable to Flotida A[')épari'me_h,t:of_ State .

10. CFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11

:1:;[{ I:E:.L E [ Delete :;LEE ” !—3 E“}qggﬁgxégggg | gh;ngi] ; 1 Addition
T : ey dhy dh-E000s-025 150,

STREET ADDRESS | 1324 S MAIN ST SIREET ADDRESS k o2 Lo

CITY-51-2iP BELLE GLADE Fi 33430 CITy-S1- 2P

Lk VPD ' TCopeete | nue O chenge L Addition

NAME ALSTON, CALVIND MAML,

STREET ADDRESS [ 1324 S. MAIN ST SIREET ADORESS

CIFY-S1-2IP BELLE GLADE FL 33430 iy s ap i

IE s " Dalete Lt Ol change [ Addition

NAME MILLER, MONA L KAME

STREETADDRESS | 1324 S. MAIN ST STREFT AGDRESS

CITY-SI-2IP BELLE GLADE FL 33430 _ | civestorp

Tme - Ooeee [ [J change [ Addition

NAME NAME

STRCET ADDRLSS STSEET ADDRESS

QY- $1.21 CIY-S1-7IP

e Ol Delele T B (3 thange  [T] Addition

NAME NAME

SIRELT ADDRESS STREET ADDRFSS

oITY.ST.2IP CITY-ST.7F

Tme O oelets ~ f e ‘TJchange [T Addition

NAME NAME

GYRECT ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-5E.7P

12, | hereby that the infarmation suppliec] with this ﬁlingkdoés not qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further cer_tify that the information

carti{z

indicatad on this report or supple
of the carporation or the recelv
changed, or on an attachmen

SIGNATURE:

tal repott is true an
7 Hustee empowered 10,8

{9909

lilke emdetwerad.

Corvin . Bl ston vPo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
cute thig-peport as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

4 Date Daytrmd Phana 1




