2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # vi5289 '

1. Entity Name

QUALITY DYE WORKS, INC.

" Feb 08, 2005 08:00 AM
Secretary of State

Principal Flace of Business . . " Mailing Address o
1060 FOXMQOQOR ST - T T P.0. BOX 1333 ,
MOORE HAVEN FL 33471 MOORE HAVEN FL 33471
us . us ; .

Suita, Ap!. # elc. SU".S, Apt # elc. __ 1st MOORE CR2E034 (10/04)

City & State B o City & State 4. FEI Number Applied For

65-0315093 Nat Applicable
Zip Country ap Courtry 5. Certificate of Status Desired ] $8'75 A'dditlonal
Fee Required
6. Name and Address of Curreni Ragislered Agent  _ _ 7. Name and Address of New Registared Agent
Name

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

Street Address {P.C. Box Number is Not Acceptable)

City FL Zip Cede

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

the obligations of registered agent.

SIGNATURE = . -

Signature, typed o prntsd name of regusterod aganl and tile | apphcable

{NDTE. Ragisiored Agant signatura raquigd when mnstating) DATE

ool

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 . ... ...
Make Check Payable to Florida Department of State |

9, Election Campalign Financing $5.00 May Be
Trust Fund Contribution,. [ Added to Fees

10. OFFICERS AND D!FIEC?TOH& _

I EiA ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE s [ Delete e [ Change  [J Addition
NAME CLARK, JULIA A, NAME R s
STREET ADDALSS | 1175 FOXMOOR STREET SIRCET ADDRESS 02/0805-80075-024 150,00
CITY. ST-2IP MOORE HAVEN FL 33471 CITY-51-2P
TITLE P 1 Dalpte TITLE Cl Change ] Addition
NAME CLARK, JOHN J. NAME
GTREETADDRESS | 1175 FOXMOOR STREET STREFT ADDRESS
CITY-ST-21P MOCRE HAVEN FL 33471 CITY-ST-2P
T 1 Detete HIl3 CJchange  [T] Addition
NAME NAME
STREET ADORESS STRELT ADDACSS
CITY-51-2iP CITY-ST- 7P
TILE [ Delete TnE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREE T ADDRESS
CITY-ST-2IP i CITY-51-21P
TITLE O Datete Tt [] Change [ Addition
NAME . NAME
STREET ADDRESS i SIREET ADERESS
CITY-ST- 2P ; CITY-ST- 2P
TITLE 1 Detete T [JChange  [J Addition
NAME ' NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IF GITY-5T-7iP

12. L hareby certi[?:_mat the Information supplied with this ﬁling does not qualify {or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the Information
is

indicatad on report or supplemental report is true an

accurate and that my signaturs shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke smpowerad.

SIGNATURE:




