2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S16320

1. Entity Name .

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90103 013 ***150.00

QUALITY PROFESSIONALS, INC.

Principal Place of Business

2172 S RIDGEWOOD AVE
ngTH DAYTONA FL 32117-070

Mailing Address

2172 S. RIDGEWOOD AV
LS}gUTH DAYTONA FL 32118-070

b

2. Principal Place of Business

3. Mailing Address

Ly

Suite, Apt. #, @lc.

Suite, Apl. 4, eic.

N Vg oe o

(i

A

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Applied For
59-3040511 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O g‘g‘;g‘a?:;"‘m‘“
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. e - ) ' Name ] o 7
%\g réhozog:é%g%g% T\VE Street Address (P.O. Bax Number is Not Acceptable)
SOUTH DAYTONA FL 32119
City FL I Zip Code

the obligations of registered agent.

SIGNATURE Clric Py, A%@rm * Bopdd_

8. The above named entity 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

Sgnatura, lyped o prinled name of regisieled agnrﬁﬁ tille of applicable.

(NOTE' Rogistared Agent signatura requied when reinstating}

DATE

8. Election Campaign Financing SS_OO May Be
Trust Fund Contribution. [J  Added to Fees
S LM
OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

2 Dette e : Ochange [ Addition
NAME . |DAUNT, CATHERINE A NAME
STREET ADDRESS | 2756 BLUE HERON VILLAGE STREET ADDRESS
CITY-51-21P DELAND FL 32720 CITY-$1-21P
e WL, P vVeT [ Delate TILE [cChange  [] Addition
NAME GAVIN-ZOSKE, ELAINE NAME
STREET ADDRESS | 1921 S. PALMETTO AVE. STREET ADDRESS
CITY-ST-2IP S. DAYTONA FL CITY-s1-2Ip
TITLE (3 pelete VILE [change [ Addition
me | NAME
STREET ADDRESS ) STREETADDRESS | o7 T -
CIry-ST-2IP CIY-ST-2P
TITLE 3 elete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21p
THLE [ Detete TITLE O] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CriY-57-2IP oiy-S1- 7P
LE [ pefete e Ccnange [ Adddtien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other kke empowered.

356756 3359

SIGNATURE: e 7 bvm 2 305%  E/one /1. Gremw-2054C S/01/05

SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Dete

Ceaytrne Phana »




