2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # H90458

1. Entity Name

QUALLSCO, INC.

ecretary of State

04-05-2004 90077 043 ***150.00

Principal Place of Business

768 BEAL PKWY NW

STEAQ

FORT WALTON BEACH, FL 32547

Mailing Address

768 BEAL PKWY NW
STE AQ
FORT WALTON BEACH, FL 32547

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03222004 Chy-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Appiied For
59-2608133 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8'75 Addilional
Feo Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

QUALLS, AL P. JR.
768 BEAL PKWY NW STE AQ
FT. WALTON BEACH, FL 32548

C e e —— - = [ ——

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1am familiar wilh. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prited name of registered agent and rie ¢ apphcaie,

[NQOTE; Registered Agert signature requred when renstarng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2

9. Election Campaign Financing

004 Fee will be $550.00 Trust Fund Convibution.

$5.00 May Be
Added 10 Fees

1, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PC 3 pelete TITLE {1 Crange [ Addilion
NAME QUALLS, AL P. JR. NAME
STREET ADDRESS | 768 BEAL PKWY NW STE AQ STREET ADDAESS
CiTy-st-2r FT. WALTON BEACH, FL 32547 CITY-S1-2IP
TTLE VD O oelese TILE [J Change [ Addition
NAME QUALLS, PEGGY HAME
STREET ADDRESS | 768 BEAL PKWY NW STE AQ STREET ADDAESS
CrTy-S7-2P FT. WALTON BEACH, FL 32547 CITY-SI-apP
TILE SD [ Delete TILE [JChange 3 Addition
NAME JONES, JOHNNIE D NAME
STREET ADDAESS | 768 BEAL PONY NW STE AQ STREET ADDRESS

“omvsize | FORT WALTON BEACH, FL 32547 T T Ty e T Sl T -
TME [ Detete TITLE [} change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHTY-ST-2P
TITLE L] Delete TME [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-Si-ZP
TILE 3 pelete TITLE [l change 3 Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-2° : Y Onv-si-ze

12. | hereby certify that the information supplied with
incicated on this repart or supplemenial roprt is to
of the corporation or the rec d
changed,

SIGNATURE:

hjs filingydoes not qualis

ef of rugee

or on an attachmgni with an Address. wik Empowered.

ar the exemption stated in Section t19.07(3)(i), Florida Statutes. 1 further certify that the information
e angfaccurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e s report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

Al P. Qualls, Jr.

850-315-0737

SIGNATURE AND TYPED O PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwme Phone ¥




