2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P99000086788 Feb 11, 2004 08:00 AM
1. Entity Name
" Secretary of State

QUALITY DATA PROCESSING, INC.
Principat Place of Business Mailing Address o
124 DCLPHIN BRIVE, SOUTH 124 DOLPHIN DRIVE, SOUTH
OLDSMAR FL 34677 OLDSMAR FL 34677

Swie, Apt. £, etc, Suite, Apt #, etc, MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For —

NO-T APPLICABLE Not Applicable
&P Country Zp Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A. -

343 ALMERIA AVENUE Streat Address (P.O. Box Number is Not Accaptable)

CORAL GABLES FL 33134

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bioth, in the State of Florida. [ am familiar with, and accept
the obhgations of registered agent.

SIGNATURE ———
Signature, typed or prnted nama of regrslared agent and ttle f applicable. {NCTE. Registered Agent signalure required when seinstating) DATE
FILE NOW1!! FEE IS $150.00 . .
; . . 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 - Trust Fund Coninbution. O AddedtoFors
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TIRLE . i [3Change  [J Addilion
NAME SENNET, ROBERT HANE __ Linooen4raT
STREEY AODRESS {124 DOLPHIN DRIVE, SOUTH STREET ADDRESS 02/12/04-80025-011 (50,00
CITY-ST-27 OLDSMAR Fi. 34677 ; ciiY-83- 7P
TITLE v 1 polete TLE 3 Change  [J Addition
NAME SENNET, JACQUELINE NAME
STREET ADDRESS | 124 DOLPHIN DRIVE SQUTH STREET ADGRESS
CiTY-5T-2IP OLDSMAR FL 34677 i CITY-ST- 7P
THLE O oelete L (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-5T-2P Ciry-ST-2P
THLE O pelete THTLE [ Change [ AddRion
NAME NAME
STREEF ADDRESS SIREET ADDRESS
oTY-§1-2P CliY-ST-2IP
e 3 setere e [JChargs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 7P CITY- §T-21P
TME 73 etete e [ Change  [J Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2P CilY-ST-21p

12. | hereby certdfy that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeniai repart is true and accurate and that my signature shall have the same legai effect as if made under oath, that 1 am an officer or director
of the carporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other lika empowerad

SIGNATURE: %ﬂbﬁa]‘ SEnnal” Frbood 123 1cils
SIGNATLRE AND TYPED QR PRINTED NAME OF SIGKING QFFICER OR DIRECTOR Date Caytme Prona ¥




