2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V44211

1. Entity Name

Q. H. E., INC,

PAncipai Place of Business

3389 CYPRESS GARDENS RQAD
VANTER HAVEN Fi. 33884

Mailing Address

P.0. BOX 391
EV;NTER HAVEN FL 33882

2. Principal Place of Business

3. Mailing Address

L

FILED
Mar 10, 2005 08:00 AM
Secretary of State

i

IR

|

|

Suite, Apt #, elc. - " Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & State N = City & State 4. FEI Number i Applied For
59-3137048 Not Applicable
Zip Country Jp Country . . $8.75 additional
5. Certificate of Status Desired m/ Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- e = T - Name | hl T

SUMMERS, JANICE A,
3389 CYPRESS GARDENS RD
WINTER HAVEN FL 33884

Street Address (P.0O. Box Number is Not Acceptabls)

e

City

: ’ F LjZip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registerad agent, or both, in the'State of Flarida. 1am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o pinted name T tgReEred agan and Tife T applcable

TRENE Rugrtarad AQey sigritare raqdned whaen ewstating)

: DATE

ks
FILE NOW!!! FEE IS $150.00

RoAG g T AT

9. Eleciion Campalgn Financing 5$5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Centripution. [
. . Added to Fees
Make Check Payable to Fiorida Department of State
10. == UFFICERS AND DIRECTORS e 11, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
L D T o o ij'Delele": ’ ane - [ Change  [] Addion
T T
v SCALES, DAVID A. e _ UBE!JBED;.:-BIB f
SIREET ADDRESS | 148 WALKER ROAD STREET ANGRESS {13710 ﬂu'gﬂﬂgi“ﬂig 158. 75
CIvy-SI. 2P HODGEROMN ME 04730 oY §I- 1P
Lt D S Cloeets = § mt T i change [ Addition
NAME GOUGH, LAWRENCE W, NAME
S18LCT ADDRESS | 148 WALKER ROAD STREET ADRRESS
Gl s1-ap HODGDON ME 04730 Ty 3T
e ) ) Diose | § W ' Cichangs [ Addifion
NAME AR
STREET ADDRESS STRECT ADGRESS
GirY-57. 29 CITY.S1. 2P
it ) DT Delete TmE ' Tlchage [ Addition
NAME NAL
STRHT ADDRESS SIREST ADDRLSS
LISt P i ST- F
e - : D Delete g ‘ [ Change [ Addiion
NAME NAME
SIRELTADORESS STREE T ADORESS
CY- ST-2P OIvY-S1- 7P
i ) T . - " O Deaiets ™ T B [Jchange L] Addition
NAME T NAME
STREET ABDRESS STRECT AROAESS
ity 81 2 oY ST P

12. \ hereby certify that the information supplied with THis filing does not qualify for the exemption stated in Section 118 O7(3)(i), Flolida 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 oath, that | am an officer or director
aof the corporation or the Tecaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11§

changed, or on an attactument

SIGNATURE:

jth an address, with all other ke,

SIGNATURE AND YYPED OR PRINTED NAME OF SIGMING T

powared

AST-533 - 795

?mnmmon

Lawrence g/Ga_cch 3’/&/15’
— Sae

Denylime Phang &




