2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # 377692 ecretary of State
1. Entiy Name 04-02-2004 90063 037 ***150.00
QUICKWAY STORES, INC. '
Principal Place of Business Mailing Address
2405 RUTH HENTZ P.O. BOX 15819
PANAMA CITY FL 32405 PANAMA CITY FL 32406 -

Suile, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 {1 -”03)

City & Stale City & State 4. FEI Number ) Applied For

59-1492166 Net Applicable
Zip Country ap Gountry 5. Certficate of Status Desired [ ?g-;’gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e e T e

. . X R | Name L

MCQUAIG, CYNTHIA

2861 TUPELO DR Stree! Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32405

City FL Zip Code

8. The above namead 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 accest
the obligations of registered agent. .

SIGNATURE
Signature. typed of printed name of registered agenl and title 1 apphcable. [NQTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees
10. ) OFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [T Delete TITLE [J Change [ Addition
NAME MCQUAIG, CYNTHIA NAME :
STREET ADDRESS | 2861 TUPELC DR. STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-5T-2IP
TITLE Vs ] petete TILE [ Change  [] Addition
NAME REGISTER, RICHARD D. NAME
STREET ADDRESS | 4856 MONDAY RD. STREET ADGRESS
CITY-ST-2IP GRACEVILLE FL CITY-ST-21P
TILE [ pelete TITLE ) [ change [ Addilica
——MME'—_-— — - . gt Tt T T m— - — e St . — - hIA‘ME - MR v —— s - L — et e e - - = - — N o
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TILE ' C1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
HTLE {1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-57- 2P
TLE (] oalete TLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does 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 it made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wil an address, with all ather like empowered.
3-28-0F 8508722332

SIGNATURE: L /m
smmrujé AND TYPED OR PRINFED NAME OF SIG FICER CR DIRECTOR Cate Daytime Phans #

h.



