2005 FOR PROFIT CORPORATION

r

ANNUAL REPORT (AR) FILED
DOCUMENT # P99000086788 | ST Feb 07, 2005 08:00 AM

1. Eniiy Name — Secretary of State
QUALITY DATA PROCESSING, INC, .

Principal Place of Business ‘ _ Mé?liﬁg Addrass

124 DOLPHIN DRIVE, SOUTH 124 DOLPHIN DRIVE, SOUTH
CLDSMAR FL 34677 OLDSMAR FL 34677

QU

2. PrincipaiPlaceof Business _. . | 3. Mailing Address ) H“u“”m‘“l

Suite, Apt #, etc. T Suite, Apt # elc 1st MOORE CR2F034 (10/04)

City & State i ' ' City & State 4. FE} Number Applied For
NO-T APPLICABLE Not Applisabia

Zip Country a Zp | Country 5. Certificate of Status Desied [ fgg-gfq lﬁ?‘:’é‘m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- ’ - ) Name:
gEéEELEhIZ Ea]‘:?!l:g\TE\E/Eﬁ,UPEA Street Address (7.0, Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
City F L Zip Code

8. The above named entity submits this statément for the purpose of changing its registered office or reglstered agant, or both, in’ the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e — —— — -
Signature, typad or printed name of tegistersd ageni and e F ap plicable (NOTE Registered Agent signature requirad whan renstaing} DATE
FILE NOW!!! FEE |§ $150.00 . 8. Election Campaign Financlng ~ $5.00 tiay Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. .. OFFCERSAND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD T - . O Delsie A e ’ " [Jchange [ Addition
NAME SENNET, ROBERT NAME
CTREIT ADDRESS | 124 DOLPHIN DRIVE, SOUTH STREFT ADDRESS
ciy-sT-aP | OLDSMAR FL 34677 CITY-ST- 2P
e v o - 1 Detete TIE CJchange [ Addition
MAME SENNET, JACQUELINE ' NAME
CIREET ADDRESS [ 124 DOLPHIN DRIVE SOUTH STREET ANORESS
Gy 5T 2P OLDSMAR FL 34677 LITY-51- 2P
TIILE T C Ooeste F e ' Jchange [T Addition
MAME NANE
STRFFT ADURESS - ' : SIRFET ADORESS -
CITY.ST-2IP CTY-51- 7
TiLE [ pelete (113 - I Change  [J Addition”
- i 2/1 05~ B0040-020 150,00
SUREET ADDRESS STRLET ADDRESS " ' )
Y. §T-aP Qe -51-249
i - 7 elete ik [Jchange [ Addition
NAME HAME
SIREEY ADDRISS STREETADDRESS
CITY-ST- 2P h CNY-31- 2P
ne £ etete e O Change [ Addition
HANE NAME
SIREET ADDRESS - — STREET ADDRELS
Y- ST 2P CITY-5T- 7P

12, ] hersby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)N, Florida Statutes 1 hurther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal offect as if made under oath, that | am an officer or director
of the corporatian or the receiver or trustes empowered 1o executs this repart s required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wijlr all other ke empowesred.

h '8 — — - L
/ @béﬂ—f (:-SE"”“L‘" e ~Falo o3 217 71026y

SHGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR BIRECTOR Hain Daytrns Phomg #

SIGNATURE:




