2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # v15289 ~~——

1. Ently Name

FILED

Feb 16, 2004 08:00 AM
Secretary of State

QUALITY DYE WORKS, INC.

Principal Place of Business

1060 FOXMOOR ST
MSORE HAVEN FL 33471

Mailing Address
P.Q. BOX 1333

Mé)DRE HAVEN FL 33471
U

2. Principal Place of Business

3. Mailing Address

Il

[T

JILIEH

Suite, Apl. #, elc Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
65-0315003 Not Applicabls
Zp Country Zip Counury 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

CLARK, JULIA A.
1175 FOXMOOR ST.
MOORE HAVEN FL 33471

Sireet Address (P.O. Box Number is Nct Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement tor the purpose of changing its regsstered office or registered agent, or both, in the Siate of Florida, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. typed or prnted nare of registerad agont and wie If applicable

(NOTE. Regrslareg Agent signature required when reinstating) DATE

FILE NOW! FEE IS $15000 ~

8, Election Campaign Financing

O

$5.00 May Be

Afier May 1, 2004 Fee will be $550.00 e Trust Fund Contnibution Added to Fees
Make Check Payable to Florida Department of State i '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME L [ Delete TLE [ change  [J Addition
HAME CLARK, JULIA A, NAME
STREET ADORESS | 1175 FOXMOOR STREET STREET ADDRESS
CITY ST ZIP MOQORE HAVEN FL 33471 CITY-ST-2IP
TITLE P [ Detete THLE [ Change = [ Addition
NAME CLARK, JOHN J. MAME -
STREET ABORESS | 1175 FOXMOOR STREET STREET ADDRESS . jUi:Ei:JEBDE]DSﬂr 7B
GI-sZP  |MOORE HAVEN FL 33471 CITY-st-2p 02/1¢/04-80003-020 150,00
TLE O Detete e [JChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
e [ Detete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIvY-ST-2P CITY-ST-2P
TLE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-ST-ZP CITY-ST-ZIP
TIFLE [ petete me [JcChange  [3 Audition
NAME NAME
STREET ADDRESS STREFT ABDRESS
LIry-§7-2P CITY-S7-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07{3){}), Florida Statutes. | further cerlify 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 it made under cath; that | am an officer or director
of the corpoeration or the receiver or trustea empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alf

»

SIGNATURE:

d. M .374];)4 A Clack 2-/30Y £3

% /3]

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daylime Phoneg #




